FILE NUW: FILING FEE AFTER MAY 151 15 $550.00

- . FILED

PROFIT FLORIDA DEPARTMENT OF
A%gﬁi?gégggr " Katherine Ha:rls S May 1 0, 1 999 8 : OO am o
o 1L Secretary of State
1999 Nt <Y DIVISION OF rcyonpé);mous Secretary Of State

05-10-1999 90239 035 ***150.00

DOCUMENT # Pzsnoosdy 745 /

1. Corporation Name

BSrUS E7ELE/SES TN

l;’rl’ncfpai Place of Business Mailing Address
1779 w FRicibe <7 17796 FRAK eSS

ﬁ % - d DO NOT WRITE IN THIS SPACE
/6//“{’!/4 € iﬁ/j‘/’ Mﬂ/ E’% ‘ ﬁﬁ/ﬁ// 3. Date incorporated oy Qualifed
L G5 /r533
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For _
1| 26] @5:%2% Not Applicable —
Suile, Apl. #, etc. Suite, Apl. #, stc. ] ] $8.75 Additional —

J;] m 5. C.emfcate of Status Oesired O Fee Required .
_ City & State City & State " 8. Electicn Campaign Financing 0 £5.00 tiay Be-

a} 28 Trus! Fund Conlribution Added 1o Fees

_@p Country Zip Country B. This corporation cwes the current year Intangible
{i_l IEI 5! ﬂ Personal Property Tax. Mves ONo

. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

} . 81| Name R
Coveae e, T240 S .
i a4 '() 82| Strest Address (P.O. Box Number is Not Accsptable)

Gl Seed PP LG, 5
fd/.&%; GZ. B2AG G

o4| city

] _

igns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
he.Sialg of Florida. Such chal go \ga: ;qahorsizgn by the corporation's board of directors, | hereby accept the appointment as registered

, Forida os.

Zip Code

11. Pursuant to the provisions o
office or registered agenice
agent. } am familiarwj

SIGNATUR ‘
12, o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE F ] DELETE 141 TRE - [Dchange  {7] Addition
e HCoredies, S 2ne
STREETADDRESS| D 2/~ See) P F £IE. 13 STREET ADDRESS
svstze | Afgd AL BB BBNT 14 CITY-ST-2P
TILE D= 4 3 DELETE 21TILE ClChange [ Addidon
AAME G‘Da‘da@ S AELAIE 22 NAME I :
REETAOORESS| P DS Dl TH AvE. 23 STREET ADDRESS li
~ITY-5T- 2P f’[’w/// - a 3 2,4 CITY-5T-2P i
T 7 Ul DELET 31 TLE Ochange [ Addition :
HAME 12 NAME 3
SIREET ADDRESS 3.3 STREET ADORESS 1
oy-ST-2P 34. CITY-ST-2P j
HILE {1 DELETE AITITLE CJchange (] Addition
HAME L2NAME .
|, {REET ADDRESS 43 STREET ADORESS '
iy-§t.ze 44 CITY-5T- 20 ’
NE L) DELETE 51TME [JChange [ Addition :
“IAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
riy-ST.21P 54 CITY-ST-ZP .
HHLE [J OELETE 6.1 TITLE ’ [JChange ] Addtion
AME 6.2 NAME i
TREET ADDRESS 6.1 STREET ADDRESS
1Y-ST.2P 84 CITY-ST-2P
14,1 hereby certify thai the mformation supplied with his filing does not qualify for the exemption stated in Saection 119.07(3)(i), Florida Siatutes. | further cerlify that the information

indicated on this annual report or supplementajannual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an

afficer or director of the corporation or the raciver or trustee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,-e patfachment wi diress. with all other like empowered.

=. Caeides FO9/35 /5;_%7"5&/- 20 7/

Daie

SIGNATURE: £

) A
v . 7 A 4
» D YYPEC OR PRINTED NAME OF EIGNING OFFICER Of DIRE! R




