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COVER LETTER

TO:  Amendment Section *
Division of Corporations

SUBJECT: Apariment Locators Inc.
Name of Corporation

DOCUMENT NUMBER; "Y8000062075

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:

Robert Kinkade

Name of Contact Person

Apartment Locators Inc, -

Firm/Company 4

211 Crysial Grove Blvd. /o1
Address

Lutz, FL 33548

Citv/State and Zip Code

bob kinkade@ampalocators.com

E-mail address: (10 be used for future annual report notification)

For turther intormation concerning tins matter. please call:

Robert Kinkade at { 813 ]903-8555

Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303
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:S'I'.-\'I‘EE\II‘ZN'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

-

Pursucant to the provisions of sections 6070302, 6170302, 6071508, or 6171308, Floridu Statutes, this
statement of change is submitted for a corporation organized under the lenws of the State of Flonda

in order 10 change its regisiered office or registered agent, or both, in the State of Florida,

o - . \purtiment Locators Inc.
1. The name of the corporation: ~P

2. The principal office address: 211 Crystal Grove Blvd, Lutz, FL 33348

o e . P Kkinkade@ummpalocators,.com
3. The mailing address {if ditferent): bob patoct

.. . e 1998
4. Date of incorporation/gualification: 3

14 7 ¢
Docuiment mumber: PUR000062078

5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (If resigned. enter resigned)

Curolyn Ritiing

211 Crystal Grove Blvd. # (O}
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6. The name and street address of the new registered agent (if changed) and for registered oftic
{1t changed):
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Robert Kinkade
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211 Crystal Grove Bivd. /g (

PO Hov NOTaceepluble
Lutz, FL 33548

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

Such chanye was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board. or the corporation has been notitied in writing of

l1hc change.
S, Lo 7

Robert Kinkade  Presidem
Swenature ot an officer or director

Panted or typed name and nile
[hereby accept the appointment as registered agent and agree to act in this capacity.
! further agree 1o comphe with the provisions of all statuees relative to the proper and complete performance
(}/ my duties, and { gm familiar \w‘/h aned accept the oblivarion of my position us registered agent, Or, if this
doctneni is being fited merely (o reflect a chunge in the registéred office address. T hereby Confirm that the
corporation has béen notified in writing of this Change. ' ' ’

MW@Q 311/z62/

T Date

I signing on behalt ot an entity:

Tvped or Printed Name

**F FILING FEE: 835,00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvISIoN oF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EQ43 (04713)



