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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sUBJECT:_|pP1an Lakes BB& Devetopmest, e

{Name of corporation)
DOCUMENT NUMBER:__ ¥ 95 00000 %129
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:

Taor B Teesierz

{Name of person)

_Preurevpany Bowvios Srovf
(Name of tirm/company)

T o . Bt 57

{Address)

SuaLimaR T %2519

(Catyfstaté and zip cede)

For further information concerning this matter, please call:

Vave Tessizr w( B50 3 _651- 8BTS
' (Name of person} {(Area code & daytime felephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH 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
LOPA  inorder to change its registered office or registered agent, or both, in the State

-of Florida.

1. The name of the corporation;_[M DN Lares BRG DEVE LOFMHUT; (VT ,

2. The principal office @@esszwwwﬁ 1%
7 CHAL 141412, Fl-

3. The mailing address (if different):_ F2. Zo% ¢4 577

SHALImMa, FL 2257
SAN ;1999 , AMENVE D
4, Date oi‘ incorporation/qualification: ~AN Zv 1990¢ Document number: £ 945 00000 21%9

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

CoRPorAToN SEENICES Lpye. =0
{201 HaYs STreeT ;TALLAHAQQQ'E, FL ?z%o| ©o
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,,_, Sy P e
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6. The name and strect address of the new registered agent (if changed) and /or reglsterecf ofﬁcc if
changed):

M
| nnr 60
-

1
|
1

GH“IF

Pave 12, Teoster.
12110 N Esiw Py ,Soime P

{P.0. Box or personal mailbod NOT accepiable)
‘/?HAI,HV\M?. FL %2519
The street address of its re stered ofﬁce and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authonzed by resolutipn duly adopted by its board of dzrectors or by an officer so
W y the oar : gr the corporation has been notified in writing of the change.

CavL Eﬁ,“réestzrz : Qt cie Yresopont 4 Secy]
Eﬁﬁmco an ofneer, C am’nanorv}ccc ffan o  #: of 1P and titie,

I }zereby accept the appointment as regzsrered ent and agree to act in this capacity.

! furthér agree to cownply with the provzszons 0 aIZ statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my ?posztzon as
re istered agent. Or, if this documeént is being filed merely to reflect a change in the regisiered

Ic ress, { hereby conﬁrm that the corpoFation has been notified in writing of this change.
~Jurd 1, 200%
- Signature of Registered Agent) atc)

1f signing on behalf of an entity:

LO:6 HY

(Typed or Printed Name) i ] {Capacity)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MalL T0:
DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



