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COVER LETTER
TO: Amendment Section
Division of Corporations
sunagen, CAASSIC PRoPELTY MAVKGCEDEST Grtow? Tk
(Name of Cdrporation)
DOCUMENT NUMBER:

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:

TEer Smith

(Name of Contact Person)

L LASSTIC PridertymAupbeme Gloue Tic

(Firm/Company)

{5/ fT’/f‘rn/éch STHee”

- {Address)

LONE oo Fan T750
(City/State and Zip Code)

For further information concerning this matter, please call:
TEL Smith w 900, 9Y¢ 0594
(Name of Contact Person) (Area Code aytime Telephone Number,

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

Ammﬁrﬁmglt Eection t Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, F1. 32301

CRIE045 (8/05) \



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

[y Y ]
z

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

In order to change ifs registered office or registered agent, or both, in the State of Florida.

1. The name of the comporation. CLASSIC  /2o2tn gy /MANAGENETT 8 12ovPTAL .

2. The principal office sddress;,__/ 4 70_~77ez (idlg s oL Drive. Sorfe 70<

PANTEe  SPrNGT A Jr00F

3. The mailing address (if different) A€

4. Date of incorporation/qualification: _/0//§,/0S” __ Document munber: 0 500 /3§ Vb

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Cortmate Créapons

HTFD //arpg,c;,z/,, P S Lokl # 22 1€
Phlea: leset! Cpvalovs 2.4 3790

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

2 @

TEHF _Srith z4 4

| 77 STBNLEy STyeed™ @% -

(P.0. Box NOT accoptable) i ‘r?‘gg‘ -

Lo Mopao £itr 72950 22

The street ss of its re e

25 Shamd o e oL ot cég.y)u:tcercad office and the street address of the business office of its regis@'c"'d ags,

oo . . ot
SO S B chton ol adopet e of oy an oo s

— .
Frmted or name
accept the appointment as registered agent and agree fo act in this capacity,
r agree (g comply with the provisions of all statutes relative to the proper aid camilete pergsrmance
of my duties, and I am familiar with and accept the ob&gation af n‘}v position as registered agent. Or, {f this
ent is bemg Siled merely to reflect a change in | dffice address, 1 hereby confirm that the
corporation has béen notified in writing of this change.

/%m dffm% - 72/04

G I T
If signing on behalf of an entity: '

registere
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T3 pod o Printed Name) &

* * * FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CROEO4S (305 MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
E045 (8/05) ’
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