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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Carporations

SUBJECT: Baysheore Real Eslate Group, Inc,

{Narmne of corporation)

DOCUMENT N l__]MBER: ?%QQQQ82952 o
The enclosed Statement of Change of Registered Office/Agent and fee are submitéed for filing.

Please return all correspondence concerning this matter to the following:

David H. Peers
(IName of person})

Bayshore Heal Estate Group, inc.
{Name of hrm/company)

12230 Orange Boulevard
(Address)

Wast Palm Beach, Florida 33412
{City/state and zip code)

For further information concerning this matter, please call:

. at( 561 y 793-0246 ext. 32

Chiistina Laurelii o o )
: ' {Name of person) (Area code & daytime telephone number)

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

Mailing Address; Street Address:
Amendment Section ‘Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines gtjreet
Tallabassee, FL 32314 Tallahassee, FL 32399

CRIEQE5(09/03)



TATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 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 _Flotida i order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_Bayshore Reaf Estate Group, Inc.
2. The pnnc[pal ofﬁce address: 12230 Ol’ange Boulevard
West Palm Beach, Florida 33412

3. The maiting address (if different):

4, Date of incorporation/qualification: 10-05-1999

Florida Department of State:

Document numbsr; _P99000087952
5. The name and street address of the current registered agent and registered office on file with the

David B. Norris

712 U.S. Highway One, Suite 400 T
North Palm Beach, Florida 33408 '-_e,;‘-f.r- ?-;
o - i i r_‘vrﬁ
T3 =
6. The name and street address of the new registered agent (if changed) and /or registered office %ﬂ_jl i -
(if changed): 53; > =
. Gle S
David H. Peers faii=d =
. 12230 Orange Boulevard o
pa =T 2
(PO, Box or personzl mailbox NOT acceptable} = =
b
West Palm Beach, Florida 33412 .
The street addres of its regh tered office and the street address of the business office of its registered agent, as
anged willbe identical,
Suth cifange was authorized by resplution duly adopted by its board of directors or by an officer so authorized by
the b@ard, or tlg poratiop bis been notified in writing of the change.
.‘“ I f - .
Brafure ofm oifficer or director] {Ponicd or typed name and tile)
[ hereby accept the-appoiniment as registered agent and agree to act in this capacity,
dfﬂrther agreeto com}p{v Witk the provisions Qf%!f statutes relative to the proper arid com;::!eie performance of my
uties, aud 1 am _familiay withynd accepr the obligation of my position as regzstered agent. QF, if this documeént is
b ed merely 1o reflect a dhare in the regisiered office dddress, I hereby confirm that the corporation has
:'1‘ otified in & of thigfchdnge. i . .
< . L —
v (Signa T Reglstered Agent) {Date)
If signing o alf ofan entity:
{Typed or Printed Name)} (Capacity)
* % % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



