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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__drevard County Multiple Listing Service.'Inc.
{iName of corporation) !

DOCUMENT NUMBER:__ P95000014712

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:!

Mark A. Milligan
{Name of contact person}

sSrevard County Multiple Listing Servfice. inc.
{Firm/Company) ;

-~

1450 Sarnoc Road

{Address)

" Melbourne KL 32935
{City/state and zip code)

For further information concerning this matter, please call:

MaFK Milligan at{ 321 y_242-2211
~ {Name of contact persomn) {Area code & daytime telephone number)

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

Mailing Address; s%et*midress:
Amena%ent Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIEO45(6/04)
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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, §17.0502, 607.1508, or & f? 7.1568, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
ir order o change its registered office or registered agent, or botl, in the State of Florida.

i, The name of the corporation:_ Brevard County sultipie Lisﬁin&Service. Inc.
2. The principat office address:__ 1450 Sarne Road o o

Melbourne FL 328935 ; - "

3. The mailing address (if different); Sa8m€ &S above ;

I ek

- . } - .
4. Date of incorporation/quatification: february 20. 19%cument number; _P35000014712

5. The name and street address of the cwrent registered agent and re;gistered office on file with the

Florida Department of State: : =
: =
Janice C. Winderweedle i = o= N
1450 Sarno Road A T L %% o ™
Melbourne  FL 32935 Z L Re g ©
v —
: oSO =
6. The name and street address of the new registered agent (if changed) and for registered office ﬁ%‘f_ﬁ =
(if changed): ‘ =S o

Mark A. Milligan L

1450 Sarno Road .  = .
(P.0. Box NOT acceptable} :

Melbouine K, 32930 , . B

The street address of s ,rgiistered office and the street address of the business office of its registered agent,
as changed will be identical. :

Such change was anthorized by resolution duly adopted i?_y its beard of directors or by an officer se
ifie

authorized by the board, or the corporation has beed notified in wriiing of the change.
. ;

4 \f}ﬁ' &MM- - 777 Tpetiy §. M&Clusﬂey. rresident

ENatie Of AN olficer o7 guesior) 1) TIed OF Lyped name and Lge)

I hereby accept the appointmeny as registered agent and agree 10 act in this capacity,

I furthér agree to comply with the 2‘amw"sia:n's of%ll statutes relative to the proper and complete performagnce

gf my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, ifthis
ocimient is being filed mepely 1o reflect a change in the registered office address, 1 heveby confirm that the

corporaiion has béen notified in writing of this change. :

TSigmaiure of Registered Agent} j

1 ]éc}w)ai;{ =

if signing on behalf of an entity:

grevard County Multiple Listing Service. fac. :
{Typed or Printed Name) :

* & * FILING FEE: 335.00 % * * |

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



