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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata

February 7, 1997

STAN SMITH
1070 STATE STREET
SANFORD, FL 32773

SUBJECT: FSV, INC, OF DELTONA
Ref. Number: P94000024208

We have received your document for FSV, INC. OF DELTONA, however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $35.00.

An officer must sign the form.

If you have any questions conceming th!s matter, please either respond in writing
or call (904} 487-6905,

Thelma Lewis
Gorporate Speclalist Supervisor

Letter Number: 797A00006769
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Flonida Department of State, Sandra B, Mortham, Secreta of State

TEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT
STA orc OR FOR CORPORATIONS

Pursusn provisions of sactions 607.0502 617.0502, 607.1508,0r 617.15
the unggrg:'ened corporation organized under the laws of the Sto
submits the Tollowing staterment In order to change its registersd office or reg
both, in the State of Florida.

FSV, Inc. of Deltona
1a. The name of the corpofation is:

1b. The mailing address of the corporation is : _E 0. Box 5357

Deltona. FI, 32728

i

1¢. Daw of incorporation: 12713794

Documant numbar: 2340000942908
2 The name and addrass of the current registered agent and office:

Horris A. Moody

1519 Canital Circle N.E.

Tallhagses, FL 32317

3. The name and address of tho new registered egant and office:{P.Q. Box Not Acceptable)
Stanlee J. Smith

1070 _State Street

ez :llWy 1283416

Sanford, FL 32773

The straet address of ke registered office and the street address of the businass office of its
registered agent, as changed, will

identical.

Such change was authorized by regolution duly adopted by its board of diractors or by an officer
so authorized by woard. IJ
7. : .
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{Datel
Stanlee J. Smith

{Printsd or typad name and tile)
Having been named 8s registered agent and to accept service of process for the above stat
corpo?aﬁon, erebyacceptthe app f%:menras registerad agentand agree to actin this ca,oac:fJ
/ further agree fo comply with the provisions of 8l stetutes relative ta the proper and comple
performarnce of my du 1
registerad agent.

i
s, and | am familiar with and accept the obligation of my position as

. d-9-372
{Signature of Regiyterad-Ageny: (Date}
it signing on behalf of an entity:

Stanlee J. Smith

{Typad or Printed Name)

{Cepacity)
Division of Corporations, P.0. Box 6327, Tallahassaoe, FL 32314

B0 ING FEFE- 43700

woab Hovida Statutas.
istered agent, o



