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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: U) %Efgnw{‘aﬂmén"f‘ 'eC}lﬂtlQ;O\ﬂg /nc,
{Name of corporation)

pocomENtTNUMBER:___F 2 Yoo 00 19 Y00
The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

!Qo bert SKinner

{Name of contact person)
(Frm/Company)
Y £
E 3y
- il
ORLANOD FLn" 32805
[City/stale and Zip 60de)
For further information concerning this matter, please call:
Qobefi‘ SKinnec ' 31{"1{07 y 765—-0710
{(Name of contact person} (Area code & caytime telephone numbcr)

Enclosed is a $35.00 check made payable to the Department of State. C*M{M&L checks ;df ! 5‘7 5o ')

Amenden: Seston Ao Sedion

Diivision of Corporations Divigion of ions
P.C. Box 6327 409 E. Gaines
Tallahassee, FL. 32314 Tallahagsee, F1 32399

CRIEBAS(E/04)



STATEMENT OF CHANGE OF R.EGISTEREB OFFICE OR REGISTERED AGENT OR BOTH
R CORPORATIONS
Pursucnt to f&eprowsimzs of sections 6070502, 617.0502, 507.1568, or 617.1508, Florida Statutes, this
staternent of change is subminted for a corporvation orgonized under the laws of the State of Florida
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;

i . T | K C

2. The principal office address: %l E F‘[:ff
ATV

3. The mailing address (if different): ﬁmaﬂa FLA.32806

4. Date of incorporation/qualification: __ 2/ 18 /2 9 Document mumber__ 20 H ©o00 19 400

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

Norris (Goff

ARA3 Y \N’;{ndam {!\J}f

Kissiummee , FL, 34743
6.mmewdmmofmemm&agm{ﬁcm}mmmﬁﬁmﬁomm

{if changed):
Robert Skinner

4915  Greenhill St

@.0. Bax NOT soccpisble)

Cocoa FL, B LR

14 7355 YHY 191
P v, 1038

gg O W nl W S0
CERE

Th ad f th the

I g street drciseo its rgsmed office and the street address of the business office of its registerced agent,
Such ¢ thorized by resolution duly adopted by itg board fdzreciors an officer

a5 5 y“trgg %uom'd, or thé bycorpora(?;:: hagbee:? noﬂﬁy i Y or by 50

ed m writing of the change,

S_M._g_ ?oher‘f T, . SKinner P&St&@d’

LW

Ik accept the mtm t Qs regist d agree to act in thi
7 ﬁ%%’r A =23 en 5o %H st‘gufesg;eiague fal;?he I"‘jncgt;e'r and er_ér zfthfx

agree to comply with {:
a duties, ond Fam amz!’mr ' daccept the obligation
%&nﬂsbﬂ Al mer:favto ag::ta "3 g PD

o re%m
refle change in the registered office ce addre by oorgﬁm: hat the
corporglion has notified in writing of this change.
b T-(2~-25
{Datc)

If signing on behalf of an entify:

{Typed cr Priztod Name)

* + * FILING FEE: $35.00 * * *

MAKFE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MA1L TO; DivisioN OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



