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¢ TRANSMITTAL LETTER

TE: Amendment Section
Division of Corporations

The Mortgage Center of Volusia County, Inc.
{Name of carporation)

SUBJECT:

DOCUMENT NUMBER:
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:

Michael Tacinelli
{Name of person)

The Mortgage Center of
Volusia County, Inc.

{Name of firm/company)

140 S. Atlantic Avenue

(Address)
Ormond Beach, FL 32176 -

{City/state and zip code}

For further information concerning this matter, please call:

Fred B. Share, Esquire at{ 386 ) 253-1030
(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:
Kmendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2ED45(07/02)



]

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pu;:suant to the provisions of sections 607.0502, €17.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
“Florida in order to change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the cgrp(}rgﬁon: The Mortgage Center of Volusia County, Inc.

2. The principal office address: 140 S. Atlantic Avenue

Ormond Beach, Florida 32176

3. The mailing address (if different):

4. Date of incorporation/qualification: __9/24/1990 Document number: __ 502188

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

Keith Traudt

140 8. Atlantic Avenue A A
TE > 2
Ormond Beach, Florida 32176 AN T
n o fé
6. The name and street address of the new registered agent (if changed) and /or registered office (1?3;; 2
chanped): oy o
ged) Michael Tacinelli %‘% o
20, o
140 S. Atlantic Avenue %t“

T - TP AL Box or personal mallhox NU'T acceptable)
Ormond Beach, FL 32176

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

Such chan%e was authorized by resolution duly adopted E%y its board of director}sl or by an officer so
ie

authori y the board, or the corporation ha3 been notified in writing of the change.
‘e . Michael Tacinelli, President
gnature ol 3n olticer, chalrman or vice chalrman @ 0 {Frinted 07 Typed name and Title)

I hereby accept the appointment as registered agent and agree to act In this capacity.

I ﬁm‘bé}; agreg 1o “”g“[:?*g; with the pro%?sjqns of all statutegelative to the pro ‘gr a:% complete
performarice of my dutiés, and I am familiar with and accept the f?b]f tion of my lgn:zs'itian as
refgxstered agent. “Or, if this document Is being filed merely to reflect 2 change i the registered

office address, I hereby confirm that the corporation has been notified in writing of this’ change.
fe . 3/> Joz
ignature of Registared Agent, v (Date)
If signing on behalf of an entity:
Nycane.  TRCIMELLS [RES t pEAT
i {Typed or Printed Name} (Capacity)

* ¥ * FILING FEE: $35.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA IDEPARTMENT OF STATE AND MAIL TO:
DrvisioN oF CORPORATIONS, PO, Box 6327, TALLAHASSEE, FL 32314



