P

2001 UNIFORM BUSINESS nzpbm'{-f'(t'l‘ﬁ’n)

s FILED

" [ ]
DOCUMENT # PO0O000045319 Mar 15, 2001 8:00 am
1 Eniy Name Secretary of State
Principal Place of Business Mailing Address ;\ )
637 FIFTEENTH STREET 637 FIFTEENTH STREET
DEBARY FL 32713 DEBARY FL 32713 —
2. Principal Place of Business 3. Mailing Address ”"“I” m "” " [ I II‘ “” "l “ |I‘ “ " lm “m HN “II
Sl.llile‘ Apl ¥, elc. Sulte, Apl. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEl Number Applied For
- 363 ??0? Mot Applicable
Zip Couniey Zp ’ ' Couniry 8§, Certificate of Slatué Dasired [} ?{g‘;gﬂ lﬁsséﬂ"“a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Hegistered Agent
o . = - _— e me e = oimm et = e oo~ Ll e —=MNama = e e = a2 = et - — e s Sl
SVETIC, MARK D o : .
: 637 FIFTEENTH STHEET Street Address (P.O. Box Nuwber is Not Acceptabla)
DEBARY FL 32713 ‘
City FL l Zip Code

8. The abave named entily submits this stal

e purpose of ghanging its registered office o registered agent, or both, in the State of Florida.

/-2)-%0f

SIGNATURE
Sigritare, typed O rinted nama of eg s'.er!ﬂge...  ite 1! applciol {NOTE: flegizierad Agent Sgnaiure required hien riingtating) DATE
. e L . "
9. This corporation is ligible to safisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ]  Addedto Fees
(See criteria on back) O Make Check Payabiz to Department of State
1. ~_ OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
. H Q

TI5LE m— (- O celee TITLE [l Change (] Adaiticn o
HAME Vm NAME " =]
STREET ADDHESS u?q /5 FSJ#E ET STREET ADDRESS 3
CIY-ST-2IP 'y { 3 CHY-Sr- 21 <

D BACY S &
TILE O Delgz TLE [JChange [ Acdition g
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST- 2P
TITLE 7 Defete TTLE {J Change [ Addilion
HAME NAME .

={-"STREET ADTRESS - - e o i g m—— e~ R-STREET ADDRESS e -— - T e
CITY-ST- 21 CITY-ST-7P
TITLE [ Deiese. e CIomange [ Addition
HANE HAME
SIREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP ‘ CIry-§r-21P
TILE ] Delete TITLE [l change (] Adaiticn
NAME : - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-8T-2Ip
TITLE [} Delete TINE [JChanga [ Addition
NEME NANE
.

STREET AJDRESS STAREET ADDRESS '
CITY-ST-2IP CITY-ST-21P ‘v

changed, or on an atiachment with an addges all olher like emppwered,

SIGNATURE:

(74

SIGNATURE ANO R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19,07}3)0], Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal ¢ (
of the carporalion or tha receiver or trustes smpowgied to exacute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

fect as if made under cath; that | am an officer or direclor

“Daile Dagiirae Yhone § ’




