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1314 E. VENICE AVENUE - SUITED
VENICE, FLORIDA 34292

MICHAEL ID. HORLICK

ATTORNEY and COUNSELOR AT LAW

Telephone: (941) 484-5656
Facsimila: (341) 484-1650
E-mail: mholick@mdhpa.com

September 12, 2000

l..'Jl I.............,.."Zg

Division of Corporations
Secretary of State
The Capitol =
=i !UD‘—-‘S”::
P. O. Box 6327 05T uumm{::%—-—ma
2 SO0 ekl 3S 00

Tallahassee, FL 32301

Re: Citrus Grove Management, Inc.
Effective Date - August 1, 2000

Gentlemen:
Enclosed is the signed original and one copy of the Statement of Change of Registered
Office or Registered Agent of the above corporation. We have also enclosed a check in the

amount of $35.00 for the filing fee.
Thank you for your assistance. If you have any questions, please do not hesitate to give

me a call.
mcerely,

)6

Michael D, Horlick
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' STATEMBNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisiors of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned co;poration organized under the laws of the State of Florida

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

1. The name of the corporation is: Citrus Grove Management, Inc,

2. The mailing address of the corporation is:_31 Linwood Drive, Bradenton, Florida 34208

3. Date of incorporation/qualification: _ 12/23/97 Document number: _P97000107640

4. The name and address of the current registered agent and office:

Michael D. Horlick

227 Pensacola Road o

Veni.ce, Florida 34285 ;
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) <>

L g hak
Park Crisp - e - -
s TS S
. 12 Palmwood . PESE
Bradenton, Florida 34208 :j.'—%)-w

gistctriedloffice and the street address of the business office of its registered
dentical.

e

811/00
(Date)

Park Crisp, President
{Printed or typed name and title)

amed as registered agent and 1o accept service of process for the above stated
I hereby accepnthe appointment as registered aglen_t and agree 1o act in this capacity.
7 *‘d” h the provisions of all statutes relative to rﬁge proper and complete
wd I am familiar with and accept the obligation oﬁ my position as

o X KA 8/1 /00
(g(g-nﬁturc of chfs?lcyAgcnt) (Date)

If s@n behalf of ;@!y: : : S
(Typfd or Printed Name) (Capacity)

* % * FILING FEE: $35.00 % * *

CR2E045(7/97)
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