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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreiary of Stale
DIVISION OF CORPORATIONS
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GCUMENT # 4/ /212
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09-07-1999 90012 002 ***550.00

o
*

DO NOT WRITE IN THIS SPACE

SR N WA N

- 3. Date Incorporated or Qualifed l
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c/o Deborah Metcalfe
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59-2441645
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lity & State Orlando. F1 32803 6. Election Campaign Financing 01 $5.00 may Be
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e E\ o El ) o Personat Property Tax. O ves ONe
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Pursuant (o the pravisions of Seclions 607 0502 and 607.1508, Florida Staluies, ine above-named corporation submits this statemend for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora_iion‘s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the oblrgatio

ns of, Section 667.0505, Florida Statutes.

NATURE L - o . .- e .
} Signature, typed or printed name of registered agent and ttle Jf applicabre, {NOTE: Reqistered Agenl signature required when reinstatng) DATE " 8‘_
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
CD ‘ [ DELETE 11TIME ClChange  [] Addition i
SAGER, BILL 12 NAME e : <
raociess|] 1545 W, POINSETTIA DR 1.3 STREET ADDRESS ~ ) ) G
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{7 HTCOETYWARLACEEEY zmmq U P IR
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BELTONA FL - .
O i it v - 2.4 CITY-ST-2P - - - . . -
- ol - I DELETE 35 TRE [JChange  [JAodition |
WELCH, WALLY 32 NAME
acoress| 1991 LINKNEAL BEACH DR~ 3.3 STREET ADDRESS
1.2IP APOFPKA s F1 34 CITY-$7-2IP .
SD [ DELETE 4.1 7ITLE M Cnange [ Addtiian
METCALFE, DEBORAR & 2 NAME
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hereby cerlify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(n, Florida Statutes. ! funher cerlify that the inforination
\dicated on this annval report or supplemental annual report is true and accurate and that my signature stall have the same legal effect as if made unger oath; thal I am an
Hicer or director of the corporation or the receiver or trustee empowsred 1o exccute this report as required Dy Chapiet 607, Florida Statules; and that my Rame apjrars n
lock 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.
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