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i 7 Coun Zip Country - $8.75 Additional
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8. The abava named entity submits this stalement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

~
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-~ Bignalurs, typed o priniod oo of regiibred sgont s L ¥ applicable. Ce s e .. 900 Agant FiQnAta oquitsd when (e:nstaung} DATE
9. This corporation s eligible to satisty its Inlangipte : FILE NOW1!! FEE IS $150.00 ect; ian Financi
Tax filing requiremenl and elacts to do sc. After MAY 1, 2000 Fee will be $550.00 10. %:::Iﬁsn%ag or:::gjr:}ﬁ:::ﬂcmg 0 fz,‘gq;;:ge
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11 L. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
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NAME GLEASON;-HELE . RAME
STREETADCRESS | P.O. BOX 7791~ "N/A . STAEET ADDRESS
CITY-§T-21P CLEARWATER FL _ [ITY-§1-2P
TLE 111 73 peteta me [ Ghange [T Acdition
NAME NOVAK, GERTRUDE W HAME
STREET ADDRESS | 4801 MCANULTY DRIVE STREET ADDRESS
CITY-ST-Z1P PITTSBURGH PA 15235 GITY-5T-2P
e e — T -« -« [Coeles - e - [ Change - [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
Cy-ST-7P CATY-ST-ZIP
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NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-TP . CITY-5T-21P
TTLE (] Detete TE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2p CITY-ST-21P
e - O Dekete TIE O Crange (1 Aditon
NAME MAME .
STREET ADDRESS STREEY ADGRESS : ] ﬂas
CAY-S1-2P GITY-51-2P r

13. | bereby certity that the information supplied with this filing does not qualify for the gxemption stated in Section 1 19.0?&3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report s true and accurate angd that my signatuwe shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver of rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Biock 12 it
changed. or on an attachment with an addrass, with all other like empowared.
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