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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
January 24, 2001

C T CORPORATION SYSTEM
TALLAHASSEE, FL

SUBJECT: 3679 WATERS AVENUE CORPORATION
Ref. Number:P38101 - - -~ i

We have received your document for 3679 WATERS AVENUE CORPORATION
and check(s) iotaling $35.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The officer of this corporation has signed in the wrong area and ihe new
registered agent had not signed in 1
agentssignature.

he specified area for the new
Please correct and return for filing.
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 dquestions concemning

the filing of your document, please call
(850) 487-6903.

Chetyl Coulliette - -
Document Specialist
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Division of Corporations - P.O. BOX 6327 “Tallahassee, Florida 32314
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Florida Department of State, Sandra B. Mortham, Secretary of State
OF REGISTERED OFFICE OR REGISTERED
BOTH FOR CORPORATIONS

STATEMENT OF CHANGE
0502, 607.1508, or 617.1508, Florida Statutes, the

AGENT OR

Pursuant to the provisions of sections 607.0502, 617.
istered ageni.‘ ar both, in the

undersigned corporation organized under the laws of the State of Delawate
submits the following statement in order fo change iis registered office or regi

i

State of Florida.
1. The name of the corporation is; 3675 Waters Avenue Corporation 7 _

d‘“;

2. The mailing address of the corporation is:_800 Newport Center Drive, Ste 300
Newport Beach, CA 92660 i . — - - - =
3. Date of incorporation/qualification: 3/36/52 Document number:  P38101  — -

=
- z—-m
4. The nams and address of the current registered agent and office =93 -
- 55 g
Paracorp Incorporated ini> = .2.7
236 E. 6th Avenue e m
P B OO
Tallhassee, FL 32303 o —i
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) = ;:*:i' :_j .
=
faug
C T Corporation System 7 7 _ :

iin

¢/o C T Cosporation Systen, 1200 South Pine Island Road

Plantation, Florida 33324
The street address of its registered office and the street address of the busmess ofﬁce of its registercd

d by its board of directors or by an officer so

agent, as changed, will be identic
y resolution duly adopte

—> Such ¢ dgbc was authormcd b
authonze v the board.
Lo By 1724/01
(2} === ~- . (Date)

LS:Lgnature of registered gent acceptance§

Oom Bryan Special Asst. Secy. ‘ 1z4) o]

(Prmted or typed name and title) ' T U (Date)
e of process for the above stated
ee to act m this ca lpaczty.
efe

ed agent and to accept servzc
%ent and a ff’
e proper and comp

Having been named as register
corporation, I hereby accept the appointment as reg jstered
with the p. rovzszons of all statutes relative to t
i liar with and accept the obligation of my position as

I f;gtker agree to comply
performance of my du'?xes, and [ am f
registered agent.

@ate) /- 3 A- 0/

David HUBbS  pREGIDENT

If signing on behalf of an entzty %Y
(Capaclty}
FILING FEE: 535.00

(S:Lgnature of an offlcer, chairman or—v:.ce chalrman
~of the board)

CRZE045(4/95)
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