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Re: Ocala Oaks Utilities, Inc. (FL), Kensington Park Uitilities, Inc. (FL) and Dolomite
Utilities Corp. (FL)
Order #: 1844303
Dear Sir/Ma’am:

2

As requested by counsel, we enclose Statements of Change of Registered Office/Agent
to be filed on behalf of the above named corporations, together with funds in payment
of the required filing fees. These documents should be filed as soon as possible.

Evidence of the filings should be returned to my attention using the enclosed self-
addressed, stamped envelope.

If you have any questions, or if for any reason these filings cannot be effected
promptly, please call me using our toll-free number: (800) 324-0754.

Very truly yours,
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Florida Department of State, Jim Smith, Secretary of State
STATEMENT 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, the undersigned corporation organized under the laws of the State of

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

1a. The name of the corporation is; _Ocala Oaks Utilitids, Inc.

1b. Date of incorporation___02-10-82 Document number_F66138

2, The name and address of the curment registered agent and office:

) Za @ o0
3. The name and address of the new registered agent and office:- T = e
. e B
(P.O. Box Not Acceptable) Tz %
C_T CORPORATION SYSTEM B Tﬁ

: : : - - Ty
o/c C T CORPORATION SYSTEM, 1200 South Pine Island Rd., Plantation FLSFidaz@asafl)

The street address of its registered agent and the street address of the busine:%’@fﬁc’gQ o
of its registered agent as changed will be identical. o 'é_rn gt

ckgon, Vice President

(Type or printed name and title)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
iN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANGCE OF MY DUTIES, AND | AM FAMILIAR WI ND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

C T CORPORATIO] STEM
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