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FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 18, 2018

SABRENA NORRIS

PROGRAMMING SERVICE FOR PUBLIC TELEVISON
1300 N BOULEVARD
TAMPA, FL 33607

SUBJECT: THE PROGRAMMING SERVICE FOR PUBLIC TELEVISON, INC.
Ref. Number: NO3000007453

We have received your document for THE PROGRAMMING SERVICE FOR
PUBLIC TELEVISON, INC. and your check(s) totaling $35.00. However, the
correction(s):

enclosed document has not been filed and is being returned for the following

MICHAEL M SEYMOUR IS NOT LISTED AS CURRENT REGISTERED AGENT

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
Y

(850) 245-6050.

Regulatory Specialist |l

If you have any questions concerning the filing of your document, please call
Shelia H Young

Letter Number: 618A00012659
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COVER LETTER"

TO:  Amendment Section
Division of Corporations

SUBJECT: @'\Loeflﬂfmm wee SeRuice ol ?VB\/(.LTE,FV?SICJU‘,%'

Naime of Corporation

DOCUMENT NUMBER: wa 3o 1HL'3

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for Niling.

Please returm all correspondence concerning this matter to the following:

Sperf N onu S

Namc of Contact Person

PRot@ammunl, Seuics R Wdie TA S 1S o

Firm/Company

130 N PouLEwa)

Address

THmon . B39

Ciy/State and Zip Code

SN S G EDY . SR

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

LBaBers DAvoson w290\ 351-L0F]
Name of Contact Person Arca Code & Daytme Telephote Number

Enclosed 15 a 535,00 check made payable 1o the Departiment of Stare,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taltahassce, FL 32314 2661 Exccutive Center Circle
Taltahassee, FL 32301

CRIEDI5(03/42)



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

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1308. or 617.1508, Florida Statuies, this
statement of change is submitted for a corporation organized wnder the laws of the Sate f!fﬂ_E_L—FQ’\?;ha]%

in order to change its registered office or registered agent, or both, in the Siate of Florida.

1. The name of the corporation: pﬂ\o{ AN 5@&\1\(»{:.: o Q\__\b\ il 7__@,_-}}[_")/1_:,\,' Iag
2. The principal office address: [‘. o Ny Bou i S i
Tondt (I D 3L0)

3. The mailing address (if ditferen):

4. Date of incorporation/qualificaiion: _%_/ 2 5 t C _1) _ Document number; ﬁ’t/jgpg/if_yx ']“] L5_

5. The name and street address ofghe-currentregistered agentand regisiered office on file with the
Florida Departiment of State: (If resigned, enter resigned)

—ATTTes T Ser ool ReTrRen,, -.
C,;Q/i\(\,\\ Yopwson
?ED\ @.\ng SINCEA >
TR L DDS0OFH S

6. The name and street address of the new registered agent (if changed) and for regisiered officd <

=
{if changed): PLLFERS

> : o
/f?m?;&&f, 4 ﬁxl r\afu’\’\ §:~i‘.
1200 N Boutey &R0 |

. P.O. Box NOT acceptable
TR U 320N

The street address of 1is regisiered office and the sireet address ot the business office of its registered agent,
as changed will be identieal,

8% W 6- W 8l
a3

Such change was authorized by resolution duly adopted by its board ol dircctors or by an officer so
authorized by the board, or'thSegrporation has been notified in writing of the change:

Il ],é_/_f s % ) — ) . -~ o N P — -
IO e S . OF | S A el sy f KEs D
7. y Signature ol an ollicer qr dirfcior kS rinled or Lyped name aml Lile : Lw

=~ hereby aceept the appoiniment as registered agent and agree 1o act in this capacity.
I furthér agree 1o comply with the provisions of all statutes relative o the proper wid complete
performance of my dutics, and [ am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to rc;/{_ecr a change th the regisicred office address, |
hereby confirm that the corporation”has been notified in writing of this change.
2 1 4 o7 )
L . s ; ,/ L | \ / ‘ / ) ; g,,/
L ] :/,[[/ [ " [ “ i
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S
Ve~ 7 Signature of Regisiered Ageint [ate

¢
[

Ifsigning on behalf ofan entity:
--:H;‘ —~> ¢ 3 . = '.
¥4 2 _4{_1!7 [r‘\ i _J)A’V\ tf [ N

Typed ur Printed Name

¥R FILING FER: S35.000 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BON 6327, TALLAHASSEE, FIL 32314
CRIEDIS (03/12)



