(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pekur [ war [ ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

-

Office Use Only

LR

100104513411

OEASA7--01015--011 335, 80

R —~—t
T
)= Borm
Im : -
] -
ey .
N =3
m (Ve]
Mo =
N 4
=5
23 2
=2 o
’?F"‘! ¥~

a3 4



. COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: VR CommumjrlieS A’l——mc .
(Name of Corporation)

DOCUMENT NUMBER: qg 0000 Q07783

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:

CMrIfS(N 3. Erdman JIUTZ.

ame of Contact Person)

CT LommunibeS Tnc .

(Firm/Company)

O Pox 29

(Address)
Bonita Spr‘mgs.m. 34153
(City/State and ¥Ap Code)

For further information concerning this matter, please call:

Lindg Em%nels or aharlg 3 erdwign 239 ) 9949-5823
ame of Contact Person (Area Code & Daytime Telephone Number)

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

en t Section en t Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



' 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 FLOR] DA(

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

1. The name of the corporation:__(s <3 Commghl'ﬁﬁS ‘.'IVlrorpnr;,{-cr(

2 The principal offce address:__ 2045 Ponita Beach Boad Sed
Bonitn Springs FL 34134

3. The mailing address (if different): Po _Q)DX 6b
Poaita Sormas FL 34133

4. Date of incorporation/qualification: 3/ /4! 45 " Dovwment number_ 95000020183

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

L]

Florida Department of State:
Qreg Trdmain Fe o
- po e
345 Bomda Beach Rd jS{eﬁ == £ n
* 3:‘.'-“": i
Bonida Spango ELAABY 72 5 =
6. The name and street address of the new registered agent (if changed) and /or registered office :% x m
(if changed): - 58 8 O
2 o
o £

Cogrles T Ecdiman, IR

248 Ponitu Raach Kd Se3

Bonika Spriagn  FL 44134

stered office and the strect address of the business office of its registered agent,

The street address of its re
as changed will be identical
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

d, or the corporation has been notified in writing of the change.
Charles T. Erdman J2. ‘Hes
T Prated or fyped mam 1 4 ‘

autho! v

name i Ge)

1 hereby accept the appoiniment as registered agent and agree to act in this capacity.
1 furthér agree to comply with the vamam ojgﬁl Statutes relative to the proper and comflete performance
m h and accept the obligation of raw pasition as registered agent, Or, if this
téred office address, T hereby confirm that the

oé y duties, and I apt Jamiliar wi :
ment is bemg Jiled merely to reflect a change in the registe
vy,
T Date)

corporat notified in writing of this change.

X
= V (Signataro of Regutaped Agent)
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.Q. BoX 6327, TALLAHASSEE, FL 32314

CR2E(045 (8/05)



