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Re: Registered Agent
Gentlemen:

Enclosed you will find my resignation as Registered Agent, the change of
Registered Agent, and my check in the amount of $122.50 for the filing fees for each of
the following active corporations:

Discovery Rental, Inc.
MRW Marketing, Inc.
Chimp’s Day Care, Inc.
Platinum Key, Inc.

Also enclosed is my check in the amount of $210.00 for my resignation as
Registered Agent for the following inactive corporations:

Promotional Motorsports, Inc.
Holiday Travel, Inc.

Holiday Travel Group, Inc.
Holiday Travel II, Inc.

Villa Marketing, Inc.

Travel Marketing, Inc.

If you should have any questions, please contact our office.

Sincerely,
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STATE:K\;"[ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
- AGENT OR BOTH FOR CORPORATIONS

7 Pursuart 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the

undersigned corporation organized under the laws of the State of _Florida L B
submits the following statement in order to change its registered qffice or registered agerni, or boz%}'q?bg

State of Florida. % %mr

1. The name of the corporation : CHIMP'S DAY CARE, INC. ’f%_ G52,

2. The mailing address of the corporation ;1600 N. Atlantic Av 4:2 /:;}:%;\0
Cocoa Beach, FL 32931 .% 0‘,.

-

Document number: _P98000099892

v 3. Date of incorporation/gualification: _12-01-1998
4. The name and address of the current registered agent and registered office:

I.eonard P. Reina

500 _5+h Avenune Sqouth

Naples., FI, 34102 i
5. The name and address of the new registered agent (if changed) and for registered office (if changed):

Britt Shenkman

99 George King Blvd

Cape Canaveral, FL, 32920 i .

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.
Such change was cé.rizcd by resolution duly adopted by its board of directors or by an officer so

Gerr— 52062

# (Signature of zn officer, chairman or vice chairman of the board) (Date)

MART.IN SWANSON, President
(Printed or typed name and title)
Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appoiniment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete

performance of my dities, and I am familiar with and accept the obligation of my position as
regist enl.
N 5-20-02~
N __/(S1gnature of Registered Agent}) (Date)
BRITT SHENEKMAN

If signing on behalf of an entity:

(Lyped ot Printed Mame) - " (Capatity)

* * * FILING FEE: $35.0¢4 * * *

CR2ZEQ45(8/99)
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