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Wy * COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _C ¥ L0\ 3wulo, Secutees hc

. (Name of Alien Business Organization)

Dear Sir or Madam:

The enclosed Statement of Change of Registered Agent/Registered Office for Alien Business Organization and
fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

':L, o~ Wdd ae
(Name of Person})

e es \Ac
(Firm/Company)

VL0 Shiahqtens Dnulnv @

(Address) v

VO PL.

(City/State and Zip Code)

For further information concerning this matter, please call:

A\ an at{_ 3o ) 2y Sgggg

{(Name of Person (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

ysed is a check for the following amount:

$35.00 Filing Fee [1$43.75 Filing Fee & Certified Copy

INHS23 (08/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2009

IAIN KIDNEY '

G.T. LEISURE SERVICES INC.
1402 STICKLEY AVE ,
CELEBRATION, FL 34747

SUBJECT: G.T. LEISURE SERVICES INC.

We have received your document for G.T. LEISURE SERVICES INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the followung reason(s):

You have used the improper form for a Forida corporation to change the
registered agent. | am enclosing the right for your convenience.

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

If you have any questions conceming the filing of your document, please call
(850) 245-6903.

Cheryi Coulliette
Regulatory Specialist Il Letter Number: 809A00023951
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: @\’\' ool Seruc (s \LAc

Name of Corporation

DOCUMENTNUMBER: ° 0 b0 0O O XA ARD

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:

Tols WiAALG

‘Name of Contact Person

LT LS SN (LY \nC
Firm/Company

VOB Sxicleie g PuLAaul
Addrass

C-Q\—Q\o(‘o\r‘(‘toz\, ‘P\Of\da BQ‘:I'_L:L"T

City/State and Zip Code

cvisa dewvitas sMade by Aol

E-mail addtess: (to be used for future annual réport notiﬁcétion)

For further information concerning this matter, please call:

TOaA v(\c\r\e,«,k a(llox ) S BULO.
Name of Contact Rerson Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁmem Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEB4S (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2009

IAIN KIDNEY

G.T. LEISURE SERVICES INC.
1402 STICKLEY AVE
CELEBRATION, FL 34747

SUBJECT: G.T. LEISURE SERVICES INC.
Ref. Number: PO6000027235

We have received your document for G.T. LEISURE SERVICES 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 ietter, within 60 days or
your filing will be considered abandoned.

If you have any guestions conceming the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette
Regulatory Specialist Il Letter Number: 609A00026185

T¥iwvieian af Cormoratione - PO ROY 82927 Tallabhaecee Floarida 29214
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GT LEISURE SERVICES INC
1402 Stickley Avenue
Celebration

FLI4747

ATT: Cheryl Coulliette
Florida Department of State
Diviston of Corporations
PO Box 6327

Tallahassee

FL£32314

Dear Cheryl

SUBJECT GT LEISURE SERVICES INC
Ref Number: PO6000027235

I fiave duly redone the form that you returned back to me and hope that this now meets the requirements.

Should you fave any queries please do not hesitate to contact me.
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+ ‘STATEMENT OF CHANGE OF REGISTERED.OFFICE OR REGISTERED AGENT OR BOTH
: e FORCEHRFORATIONS

R 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 Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; ("\ T regsure SesunlLs \nC

2. The principal office address___ 40 R Sxv ¢ \c \-Q&»i‘ rae~we,
(lenpaion,  FL By F

3. The mailing address (if different):

4. Date of incorporation/qualification: FEW7 VO t{JQDO(o Document number: €0 b 6 0006 23 2235

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

JAvke ol (arporate <Cerviws \ne
U200 Souba Dadedud &lad Ste So €
Miami L3156

6. The name and street address of the new registered agent (if changed) and /or registered office 2 a,’ljr
(if changed): y 5 % %%
SRS ACAe - D
L0 St Lk leM RV END VE - = :?;gi—
P.0. Box NOT acceptable = Sy
(el Tio . ABuFu ™A | ~ =3

The street address of its register
as changed will be identical.

Such change was authorized/y resolution duly adopted by its board of directors or by an officer so
authorized by the board, gyfth€ corporation has been notified in writing of the change.

jAw VOnet @Lzsio 2T

rrinted or typed name and lifle

cer or director

L hereby accept the Yippointment 4s registered agent and agree to act in this capacity,
h jhe lprows:ons of all statutes relative to the proper and comi.’ere performance
wi

I further agree to comply wilt ies | . ¢ "
of my dutiés, and I am famili h and accept the obligation of my position as registered agent. Or, if this
ocument is being filed mer, dy to reflect a change in the registered office address, 1 hereby confirm that the

i

corporation has been not n writing of this change.

o1 juile’ .

Registered Agent Date

If signing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)




