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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 29, 2000

CT Corporation System
Atin: Laura Earnest
Tallahassee,

SUBJECT: SKOLAND FINANCIAL, INC.
Ref. Number: P28000008514

We have received your document for SKOLAND FINANGCIAL, INC. . However,
the enclosed document has not been filed and is being retumed to you for the
following reason{s):

The address of the current registered office (before change) is as shown on the
enclosed printout, Please correct the address.

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

If you have any questions conceming the filing of your document, please call
(850) 487-6901.

Susan Payne
Senior Section Administrator Letter Number: 800A00011032

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




_ FEB-15-2998 15358 CT CORP,SYSTEM _ P.02-33 L

STFATEMENT 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, F[orida Statutes,
the undersigned corporation organized under the laws of the State of Fl7 ’r
submits the following statement in order fo change s registered office or regi.s’tered agent, or both, in

the State of Florida. _ n
1. The name of the corporation is: jks/qﬂé /{;j’“ a4 Cf_f’[/’ Tnc,

2Themallmgaddressofﬂlecorporatioms £57 /V""/ '77)’/3,// So,/ e 20/
Pl Loyuderdads, F2 33327

3. Date of incorporation/qualification: /- _2.9 ~ 75’ Document number: i 93 Gl e 2% 7 I

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

57%%/6 ZMJ?" ;“?f/”" C/// :
049G N.w. Q™ Avenve Soe 201
Pt Lavdecdale, fL 33309 _ - T

=3

5. The name and address of the new registered agent and office: (P. O. Box Not ¢ Acceptable) =w =
T,

CT Corporation System by ﬁ

. wl"“‘ o 0

1200 South Pine Island Road @ _< w

: B ) o

Plantation, FL 33324 , ""‘% R
The street addre of i ts regtstered office and the street address of the business office of its reglsteregg =
agent, as change wi 1 be identical. == 2

o
Such chan e was zed byr jon dul pted by its board of directors or by an officer so >
authorize

2 -22-00C

(S:gnaﬂire of a fﬁcer, chairman or vice chaiman of the board) (Date)
Robecd  Beunton Resident
(Printed or typed name and mle) ‘
Having been named as registered agent and to accept serwce of process for the above stated
corporation, I accept IE e appointment as re gistered agent and a ﬁree to act in this capacity.
I firther agree to comp fy with_the provisions of all statutes relgtive fo tie proper and complete
performanice of my duties, and I am famzliar with and accept the obligation of my position as
regz.stered agent.
’P)A Il A Q/ aq / 00
(Signature of Reg:stered Aggnif (Late}

If signing on behalf of an entity CONME S8RYAN

SPECIAL ASSISTANT SEORETARY ,
{Typed or Prinied Name) ' (Capaclty) o

* * % FILING FEE: $35.00 * * *

CRZEO4S(7/97)
DIviISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314




