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g ,+ 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 Statutes,
this statement of change is submiited for a corporation organized under the laws of the Staie of

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

1. The name of the corporation:_ SCHOONER SATLS INC.
2. The principal office address:

670 GLEN CHEEE DR,

PORT CANAVERAL, FLORIDA 32920
3. The mailing address (if different);

SAME AS ABOVE

4. Date of incorporation/qualification: _oct, 7, 2002

Document number: PG2000108191
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

JOHN NBEWMAN

5358 Glen Chesk Dr

—  PORT CANAVERAL, FLORIDA 32920

6. The name and street address of the new registered agent (if changed) and /for registered offic
changed):

CARLA MURPHY
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The street address of its re%ste;ed office and the street address of the business office of its registerd' @
agent, as changed will be identical.
S

ut%h chafige was authorized by regolution duly adopted b élts board of directors or by an officer so
au (s Q

tified in writing of the change.

/&Slgnalurc of an othicer, chawman or vice chawrman of the board} or name an |.S

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

I furthér agree to coimply 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 ofr@zy sitfon as
registered agent. Or, if this documént is being Jiled merely 1o reflect a change in the registered
ojﬁ::e deress, I hereby confirm that the corpoiation has

cen notified in writing of this change.
A8 bz
(Signature gf Regittered Agent} (Date)
If signing on behalf of an cntity:
{Typed or Printed Name) (Capacity)

* % * FILING FEE: 33500 * * *

ORIDA DEPARTMENT OF STATE AND MAIL To:

DATE



