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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 9, 2000

CT Corporation System
660 East Jefferson St.
Tallahassee, FL 32301

SUBJECT: SVO PACIFIC, INC.
Ref. Number: P00000044421

We have received your document for SYO PACIFIC, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

If you have any questions conceming the filing of your document, please call
(850) 487-6907.

Annette Ramsey
Corporate Specialist Letter Number: 600A00043076
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Florida Department of State, Sandra B. Mortham, Secretary of State

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuzes, the
undersigned corporation organized under the laws of the State of Florida

submits the following statement in order to change its registered office or registered agent, or both, in the
Stare of Florida.

1. The name of the corporation is: _AND Pacifid, ;\_mc_ ‘

2. The mailing address of the corporation is;_PO Box 22197, Lake Buena Vista, FL. 32803-2197

3. Date of incorporation/qualification: 05-03-00 Documient number;  P00000044491

4. The name and address of the current registered agent and office:

Corporation Service Company ) i

i ) —
S
1201 Hays Stzeet B~ ¥
T Jrr—
Tallshassee, FL. 32301 : L s o g
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) Fi.. —o Y
T
CT Corporation System L ,‘5‘5_ L E @
B w
1200 S. Pine Island Road =
=

Plantation, FI. 33324

The street address of its registered office and the street address of the business office of its registered .
agent, as changed, wiil be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer sc
authorize the board.

Vistana Ca%z Inc.
By: LY
(Signamre of an officer, chairman or vice chairman of the board)

¥-%¥-00

(Datz) T

Susan Werth, Senipor VP/Law, Secretary
(Printed or typed name and title)

(Date)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree 1o act in this capacity.

I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as

registered agent.
. Spericl fechSoen.  B-9-0D
(Signany2 of Kegistered Agent] — ) (Date)
If signing on behzlf of an entity:
(Typed or Printed Name) (Capacity) - :
CRZE045(4/95)

FILING FEE: $35.00

LIN6 - CT Systerm Oaline




