DOCUMENT # N99000007064 FILED

CIT|yZEI:S FOR SANITY, PASCO COUNTY, INC. May 18, 2000 8:00 am
~ ' Secretary of State

Principal Place of Business Mailing Address 05-18-2000 20380 005 ****70.00

3108 LAND OQ'LAKES BLVD. 31008 LAND OQ'LAKES BLVD.

LAND Q'LAKES FL 34639 LAND O'LAKES FL 34639
A4y coneBar onl BoTySorRY D01 NN
2. Principal Place of Business ’ 3. Malhng Address

SA»E NO7

Suite, Apt. #, Et(hj/ﬁ__ Suite, A[wyﬂ- R DO NOT WRITE IN THIS ?F‘ACE
. City & State City & State — 4. F ber Applied For
LB oarES_Fr. &2 Shme  FiksT ! 8% 36(8/38 Hemes

$8 75 Additional

- BZI}J'/é ﬁ/ﬁ{@ éﬁ 5" M ﬁ .Cgu% @ 5. Certificate of Status Desired )¢ Foo Roquired

--‘—'"*B*—-»es Name and Address of Current Registeraed Agent - - - - 7. Name and Address of New Registered Agent - - e
e CLaY @/UMQLSGN ]

COLSON, CLAY
3108 LAND O'LAKES BLVD.
LAND O'LAKES FL 34639

T

| C'“’vao 01,,%28 FL 22
8. The ebove named entiix submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

A 0450@0

SIGNATURE
Slgnature, typed ar printg@Pnama of r red agent and title if applicable. {NOTE: Registerec Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D“Q TOR . . 1 pefete THLE [Jchange [ Addition
NAME Cm 'f' ILMN CaSON NAME
STREET ADDRESS 4 3 E’ Gf R0 STREET ADDRESS
CITY-57-21P L, 34681 ~-3S5G¥ CITY-5T-21P .
TIILE 0,&;(,7’9 O Delete TITLE [0 Change [T Addition
NAME ARRY M- WRIGHT, a NAME '
STREET ADDRESS 3 0 ga G‘SN A e STREET ADDRESS
_CIM-ST:2P__ Lo - 54@37,_._ Cn-stop . I e T ~ —
TILE DIR O Detete TMLE O change  [7 Addition
we | TERESA RANSOFFER
seET A00RESS | Al DG I T CHELL RO. STREET ADDRESS
CTY-5T-2P | £ m L w 29 CITY-S7-2P
TITLE 1 Delete TIMLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-T-2IP
TILE O Delete TITLE , [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-2P
TINLE O Delete TIMLE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiveLa trustee ernpowered 10,2 ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme
Tiledir,  ovs000 y

WED OR PRINTED NAME OF SIGNING OFFJCER on DJREC?UR Date Daytima Phara #

SIGNATURE:

N



