© 2001 UNIFORM BUSINESS REPORT (UBR)

6/1/

DOCUMENT # P95000071594

1. Enlity Name

FILED
Jun 26, 2001 8:00 am
Secretary of State

06-01-2001 90005 030 ***150.00

SKH ASSOCIATES, INC. t/ﬂ‘
Principal Place of Business Mailing Address \ ~
41 8. DIXE HWY. 4056 EMBASSY DR. SE ’
W. PALM BEACH FL 33405 GRAND RAPIDS MI 49548
us . s
2. Principal Place of Busingss 3. Mailing Address ”""m NI m" “m " ”H , m "m Ilm “ lml “m lm l“l
Suite, Apt, #, elc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEInumber  GR-0626028 Appligd For
Not Appl:cabla
Zp Country Zp Country 5. Cerificato of Staus Desvred (] $0+7 9 Addiional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ELSBERRY, MICHAEL V ESO. | CT CORPORATION SYSTEM
% LOWNDES, DROSDICK, DOSTER, KANTOR & REED 1200 SOUTH PINE ISLAND ROAD
215 NORTH EOLA DR. | PLANTATION, FLORIDA 33324
ORLANDO FL 32802 3
8. The above named entity submits this Stalement for the purposs of changing its egistered cffice of ragistered agent, or both, in the State of Florida.
SIGNATURE : . "LDQ \L'VA L’c‘ — é/ZLZO?
Lgnatura, typed of pnied namn of registerad 9080 and title & ] [MOTI Repisitied Agent Sinnlure (eCurad when 18.Nsiating} DATE
8, This corporation is aligible 10 salisty its Intangible FILE NOW; !-'; FEEIS $1 5600 16, Elegtion & ian Fi )
Tax filing requirement and elects lo do so. After MAY 1, 20 ‘It Fes will be: §550.0D Trugzn:gop;;?gung‘::mm fgﬁq;;i‘;fe
{58 criterin on back) O Make Check Payab 8 to Department of State
11. CFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
e PD B Delete e RECEIVER (R) C7 Change X widiion | S
swreeT aoomess | 1878 PIEDMONT RD SIREETADDRESS 4095 EMBASSY DR SE CASE 99C-6895 §
orv-st.ze | ATLANTA GA 30324 Gry-51-2P GRAND RAPIDS, MI 49546 _ N w
TILE O pelete Tme [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-21P oY -st-op
ity O oeete TME O Crange [ Additicn
NAME HAME
STREES ADDRESS SIREET ADDRESS
CIY-ST-2P Gy ST-21P
MHE O petete THLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2IP oY -ST-2P
TTILE 1 pelete TME [ Change [} Addition
NAME NAME
STHELT ADDRESS STREET ADD# 55
CIY-ST-29 CITY-8T-2P
TME O petete TMLE (1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P Ciy-S1-2IP
13. | hereby certify that the information supplied wilh this filing does not quaiify fc the exempticn stated in Section 119.07(3)i), Fiorida Statutes. | further centify that the infarmation
indicated on this report or supplemental report is true and accurate and that 1 1y signature shall have the same lagal effect as if made under oalh; that | am an officer or director
of the corporation or the recaiver or irustee empaowered to exacule this report Is requitec by Chapler 507, Florida Statutes; and that my name appears in Bleek 11 or Block 12 i
changed, or on an aitachment with an add , with alt glher like empowered
SIGNATURE: grm Kerccisr S Q40 -
COFRACER IR DIRECTOR Dt Dayume Prnone ¥
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CERTIFICATE OF CHANGE OF
REGISTERED AGENT/REGISTERED OFFICE
OF
SKH ASSOCIATES, INC.

Pursuant to the provisions of Section 607.0502, Florida Statutes, SKH ASSOCIATES,
INC., a corporation organized and existing under and by virtue of the laws of the State of Florida

. (the “Corporation”), hereby submits the following statement in designating a new Registered
Office/Registered Agent, in the State of Florida:

1. The name of this corporation is:
SKH ASSOCIATES, INC.
2. The name and address of the current registered agent is: zz S
o o
Michael V. Elsberry 2R 5 1
215 North Eola Drive g._.’ﬁ.’ "’C",
Orlando, Florida 32801 rrp'_-<
: T 2 Tl
3. The name and address of the registered agent is to be changed to: gg w O
TE e
=m
CT Corporation System 2
1200 South Pine Island Road
Plantation, Florida 53324 .
4,

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

5. ' That Phillip S. Stenger, as Receiver of the Corporation has been authorized by

resolution duly adopted by the board of d:rectors to execute this Certificate of Change on behalf
of the Corporation. ‘

IN WITNES OF, the vndersigned has executed this Certificate of Change as
ofthe_7H day of SSHERBEL 2000.
SKH ASSOCIATES, INC. rida
corporation
) ] By:

Phillip S. Stenger, Receiver

063059/67024/394025



The undersigned

ASSOCIATES, INC.

063059/67024/394025

ACCEPTANCE OF REGISTERED AGENT I
hereby accepts the designation as Registered Agent of SKH

CT Corporation System

Printed Name:

S VICEFGOIDSTEN
SPECTAL ASSISTANT SECRETAR



