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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: To\w\i@g— o< ‘Q—q Ak, ;Qe,sc—av—c,a (M:

\9« ame of corporan?ﬁ)
DOCUMENT NUMBER: PoS00000 42 2

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

&:ﬁ(’(@ l [l ‘K&h\P\Ct’f

‘(Name a contact person)

o lpove (TB RR Lxc)

{(Firm/Company)

430 g‘\&t%&%ﬁﬁi}d< %
,_[-—Gk\r\k)o g \r‘(\f\é?S :(,Dé/ Scf’égcf

C ty/state d&d zip code)/
information concerning thxs maiter, please call:

3 Q/Vﬁ/’%iOB

{Area code & daytime telephone number)

Enclosed iz a $35.00 check made payable to the Department of State.

M%%M‘Eﬁi ﬁt_re%;z&_dd%;
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FI. 32399

(o Wl 370073
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“Con
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 23, 2005

KATHOLEEN KAMPFE
430 SHADDOCK ST.
TARPON SPRINGS, FL 34689

SUBJECT: TAMPA BAY REALTY RESOURCE, INC.
Ref. Number: P05000008422

We have received your document for TAMPA BAY REALTY RESOURCE, INC.
and check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6208.

Anna Chesnut
Document Specialist Letter Number: 705A00019985

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTRH
FOR CORPORATIONS

Pursucnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, rhis

staternent of change is submitted for a corporation organized under the laws of the State of EZ G rAL &:
in order to change its registered affice or registered agent, ar both, in the State of Florida.

1. The name of the corporation: _f& l*i{"’h— fren f)—q/@tl ﬁe‘SMt’Ck jlu -
2. The principal office address: 4)‘27() S'L/oﬁjfﬁt/% S,

K-T\Ckv*%pav\.{'bvnﬂfﬁl o 3465
3. The mailing address (if different);

4. Date of incorporation/qualification: [~

£-05 Document mumber __ €55 0 000 Y22

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State;
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6. The name and street address of the new registered agent (if changed) and for registered ofﬁce?‘
(if changexd):

335

i;i .
nE

_ ﬁa‘f’i@ ECH ()’Fﬁf’@,ﬂ = f’g
":/563 QOB&%‘;&Q{/{(;‘ k. >T %‘—.ﬂ =

ered office and the street address o7 the busi ffice of its
as changed will be jdentical o O oo & usiness office of s registered agent,

Such change was authorized by reschution daly adopted
auth the bo

%r its board of directors or by an officer so
Zcicomoratmn has been notilfied in writing of the change.

/ kL
{ hereby accept the appointment as registered q
i furrher agree 19¢

’ ~
¢ and agree to act in this capacx’
omply with the rowstom' af aj ;’estamtes relative to the proper ond lete performance
g my cuties, and I am a:mhar with and acce ¢ the obligation of fy po.rmon as r tecgre?
acumem is being fi to reflect a ch ange in the registere,
Q / / carpo7anhas en 7 m wnnng of this change.
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The street address of its regi \ v

ent. if this
address,” Y hereby car;“ firm rfu{; the

(Sigaatore of Reghtered Agen 5 T[é m (g;e)é';\ )(ﬂ “‘ﬁ?&,
3, 3&—5 ffsrgmngmbcha)fofan entity: 3 - -

* {Typed or Pri Name)
** « FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Man. TO: DIvIsion OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314



