Y =
N L] .
DOCUMENT # P96000031523 Apr 29, 2002 8:00 am -
1 Enty g ecretary of State -
1
B
Principal Place of Business Mailing Address
1776 ST-GROK . P.0. BOX 1103 _ E
CLEARWATER FL 33759 SAFETY HARBOR FL 34655 . ’ ’
us , . A
2. Principal Place of Business 3. Malling Address H"""I ||| ||" IHH Ilm |U| ||l|| ||||”||I| ”l“ H"l “III "” IIII B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number Applied For -
59—3377885 Not Applicable
Z' i .
s Country o Couniry 5. Certificate of Status Desired O §8'75 Additional )
— Pl St T _ . o e e e | e T e e - pee = ...  .FeeRequired— ... ). &
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
EARLE' BONNlE F Street Address (P.O. Box Number is Not Accepiable)
1776 ST: CROIX
CLEARWATER FL 33759
. g City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE &
. " Signature, yped or printed name of registered agent and titls it applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Carnpaign Financing $5.00 May & .
Tax filingrfequirement and efects 10 do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. Add-ed to F?e’as °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE DPT 3 Delete TITLE Ochange [ Addition” §
NAME EARLE, BONNIE F NAME 2
streeT a0oRess (1776 ST. CROIX .. STREET ARDRESS §
orv-s1-20  JICLEARWATER FL 33759 CITY-S7-2IP o
i
TITLE P [] Delete TITLE [ change [ Additien | O
NAME EARLE, CLIFFORD - NAME )
sTReeT a0DRESS (1776 ST. CROIX- STREET ADDRESS
oy-51-2P  JICLEARWATER FL CITY-5T-2IP P
eS8 _ mow T oTEE - T O oeee . K oE 7T O T S A Change™ - ~[]°Adaitdn™ |~
e EARLE, KATHLEEN $ NAME A Py
STREET ADORESS, 142 4TH.AVE.-SOUTH—— STREET ADDRESS | /.27 & u/- . 2724 2=
—
or-st-ze SAFETY HARBOR FL 34685 st | Fedl oy ) T2 0 /7 332 2597
TTLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not quallfy 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 frue 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 receiver or trusiee egapowered to exec his report as required by Chapter 607 _florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an ad 5, with all other li . / - s
. g @
SNl 8= Aw) 24 &
SIGNATURE: ___S'&0omial)s Al £ _ 222-72 T - 2 2HE
SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR mnecro% s e /:- /‘L >y /aDare Daytind Phong # e




