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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood )
Secretary of State

July 3, 2003

Thomas F. Pepitone

Pepitone Realty Management Services Corp
13451 McGregor Blvd., Ste. 32

Fi. Myers, FL 33919

SUBJECT: PEPITONE REALTY MANAGEMENT SERVICES CORP.
Ref. Number: P96000026783

We have received your document for PEPITONE REALTY MANAGEMENT
SERVICES CORP. and check(s) totaling $35.00. However, your check(s) and
document are being returned for the following:

The name of the corporation cannot be changed on the registered agent/office
change document. An amendment to the ariicles must be filed to change the
name. You have the option of either changing the registered office address in the
amendment or returning the change form with the $35 check previously
submitted. Please note that this check was not signed. The fee to file the
amendment is also $35. :

Please return a copy of this letier along with your document to ensure proper
handling.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6901.

Susan Payne
Senior Section Administrator Letter Number: 803A00039942

Tyrivigaion of Cornoratione - PO BOY 62927 - Tallabhassee Florida 22214
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PEPITONE REALTY MANAGEMENT SERVICES CORP

13451 McGregor Blvd., Suite 32
Fort Myers, Florida 33919
(239) 274-9101/Fax (239) 274-9104
www.pepitonerealty.com

June 23, 2003

Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314
RE: Pepitone Realty Management Services Corp.
To Whom It May Concern:

Enclosed is the change of registered office and agent. We have changed our name to Pepitone &
Associates, Inc. and our new address is noted on the enclosed form. We thank you for your help

regarding this change.
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* . *+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant fo the provisions of sectlons 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

Floc{ da.  in order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation:

2. The principal office address:
Ft Weks, Fr. 3 ?0‘7
3. The mailing address (1f thfferent) C R)(" Vl&l <H3QAU RS P CD{‘ILQ‘JC RCN'
_ManRge uedt Serbices Cotp: )
4. Date of incorporation/qualification: .61 Zl ! 9 Lﬂ’ Documg:{t numbez;%m?g *

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

T hoMAs Peanouc 2o @

o & -~
1245 Mc Otegot Blud 58 T %
Y Myjers FL 3392 G2, O
<,
6. The name and street address of the new registered agent {if changed) and /or reglstered ofﬁcer'({;ﬁ;," =
changed): < -
o HMAS Papz+ouc>, 25 &
9 UUUE L DHLE. T
x or personal mailbox acceptable,

E+ Miers FL 35?0?

The street address of its re stered office and the sltreet address of the business office of its registered
agent, as changed will be identical

Such change was authorjzed by resolunon duly adopted by its board of dxrectors or by an officer so
authorized by the b Qard Jlor the_corporation has been notified in writing of the change. .
pe _Bresident-

et chajpfnah W vice chairman ol tHe board] nted or narme a

I bereby accept Hie pomﬂnenr as registered 4, Igent and agree to act in this capaci

I furthér agree fo cam with tbe pr?ws:ous of all sramms relative to the p. roPer a:%’ con}ffcte
perfo;*mance ol m ’é and I am familiar with and accept the obbgarmﬂ of my positionl as
registered

pis document is being filed merely to reflect a change in the registered
address I bereby qonfirm that the carp‘granonl?ras b}:zen Irfaaf” ed in m‘?ﬂng ofgbzsgg'bg;g;e

lo-d¥ o3

B Rggistered Agent) Date)

I signing on behalf of af: entity: - . ,
Tho uss Pe@ e G rest derit—
(Typed o Printed Name) {Capacity)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DrvISION OF CORPQRATIONS, P.0). Bax 6327, TALLAHASSEE, FL 32314

2 >9- L %l 5957




