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/18/00-90064-037-$150.00-$150.00

! 6. Name and Address of Current Registered Agent

GILLISS, JOHN P
5319 U.S. HWY 19
NEW PORT RICHEY FL 34652

SIGNATURE

4

R
DOCUNENT # P98000054246 - ) FILLD
it 98 Apr 19, 2000 8:00 am
GILLISS & GILLISS, INC. ecretary of State
‘f 01-18-2000 90064 037 ***150.00
Principal Place of Business Mailing Address
5819 0.5, HWY 19 5819 1.5, HWY 19
NEW PORY RICHEY FL 34852 NEW PORT RICHEY FL 34552:2905
R S IR TR EL A T
Suite, Apt. #.ietc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State : : Gity & Slata B a. FENumber g a6 40790 E %.:li?iedi:or '
2P - Canigy Zp C% ] 5. Corlificate of Status Desire O EB'ZS {E;itional
‘ SR ot fd At iAraaisnll

7. Name and Addreas of New Registered Agent

@;{_.‘\ Q. Moroadt D
A

ﬂmm&s.c_ FL ‘ @gogi St

Bubrnits this statement for the purpese of changing its registered office o

- A DM +

- "

gnatule. typed or printed nema of registerad agent and tiis f Appiicabie. (NCTE: Registared Agent signature requirad whan relnstating)
]

Tax fiing r \1.'nit mant and elecis 10 do s0.
(See criteris ? back)

O

r DATE

9. This corpolatiorfis eligible to satisty its Infangible FILE NOW1!! FEE IS5 $150.00 10. Elecli ian Financi
After MAY 1,2000 Fee will be $550.00 0. Flection Gampaign Flnancing $5.00 May Be
Make Chetk Payable to Department of State

Trust Fuad Contribution. T} Addedto Fees

ot the corpotation or 1he tecelver bir
changed, or 'on an attachment wilbfa

SIGNATURE:

p empowered.
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1. Y OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

Tne P O nelete e Clchange [0

NAME GILLISS, JOHN P NAME

streeT anorese | 5819 ULS. HWY 19 STREET AUDRESS

em-st2¢ | NEW PORT RICHEY FL 34652 ary-st-2p

TNLE O pelets TME Cthange T2

HAME - T TR L e e . NAME

STREET ADDRESS STREET ADDRESS" T T - - . -

CITY-SI-21p CITY-5T-2IP

mg : [ Oelete TIFLE [JChange {0

NAME NAME

STREET ADDRESS STREET ADDRESS

T -8T-TF CITy-5T-1i9

TIME . 1 pelete TLE Do O

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-SF-2IP CiTY-ST-2IP

e ’ 3 pelete TLE CJchange [

NAME NAME

STREET AUDRESS STREET ADDRESS

CIFY-ST- 2P CiTY-ST-2IP

e 0 elete TmE Clowe DO

NAME NAME

STREEY ADDRESS STREET ADDRESS.

CITY-S1-2IP . cny-ST-2IP

13. | hereby cerl'ify_tha: the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated onthis report or supplepental repord is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

relci 10 gaecutlerthis report as required by Chapter 607, Fiorida Statutes; and thpt my pame appears in Siock 11 of Block 12
I giife i < )

HAME OF SIGNING OFFICER OR CIREQYOR

7 ’-wac) 127-3 1546,

Daytima Phons #

73{0



