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Dear Secretary:
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Enclosed please find a Statement of Change of Registered Office or Registered Agent or Both
for Corporations for the change of the Registered Agent for Sita Resorts, Inc. Enclosed please
find a check in the amount of $35.00 to cover the filing fee for this instriment. Also enclosed
please find a self-addressed stamped envelope for the return of a copy of this instrument once it
has been properly filed and duly noted in the Public Records.

Sincerely,

s I
=0 T
WALTERS LEVINE BROWN | : LR S g
KLINGENSMITH MILONAS i R
& THOMISON, P.A. ' s
\"John E. Brown, Esquire
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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, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of Florida submits the Jollowing
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: SITA Resorts, Inc.

2. The mailing address of the corporation is:

8134 International Drive, Orlando, FL 32819

3. Date of incorpcration/qualification: March 5, 1998

Document number: P98000023908

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

=% @
Arvind Patel ) . “%5 =
8134 International Drive W B —
Orlando. Florida 32819 %Té ' (r‘ﬂ
5
5. The name and address of the new registered agent and office: (P.O. Box Not Accepta ’E)«' =2 o )
Stephen C. Mullen sy
2055 Wood Street, Suite 208 L LEBE O
Sarasota, Florida 34236 _ BT T

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.

ARviIND PrTeL Prsidert T 574’14%4 K. z2/29/z002
(Signature of an officer, chairman or vice chairman of the board)

(Date)

Having been named as registered agent and to accept sewvice of process for the above stated
- corporation, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as registered

agent,” /1
MMI@,\

— . . February 28. 2000
Y (Signature of Registered Agent) (Date)
{
If signing on behalf of an entity:
Stephen C. Mullen ) . . o - -—=— President
(Typed or Printed Name) {Capacity)

* % * FILING FEE: $35.00 * * =
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