FILED

2000 UNIFORM BUSINESS | uB .
REPORTHUBR) Jun 08, 2000 8:00 am
DOCUMENT # P4go0006587¢ | Secretary of State
06-08-2000 90028 020 ***150.00
Cad Do ConvstrucTion OF THe Kévs NG
Principal Place of Business Mailing Address
Joz 107th ST 20% ot so 60100144
MACATHON, FL 33050 maRATRON, 1L 23030 |
Uus A UusA
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FE{ Number - ied For
d _ 5 —0 gsc,‘}'?% [ TRetrepiean
i - ,.‘Ep_._-;-:éf —— elcgu;r_“iy—a___h_ﬁ—q— S =—‘;_—'-Eh='—- o . -County s -men. 1.5 Certificate of Status’Desired"Ef——’fese-gs LP;itri‘:"!é‘ti:mal ——e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenteq

Name

Street Address (F.O. Box Number is Not Acceptable)

City F L Zip Code

8. The abave named entity submits this statement for the purpose of changmg I&s registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE

9. This corporation is eligible to satisy its Intangible 10. Election Campaign Financing
é‘:ﬁﬁm ?:'-;'nfe;"azk"; and elects (o do so. Trust Fund Contribustion. ffd.,?.?,,“p‘?ef"

1, 5 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 &
me Dekela e Adgson
NAME ;SD' OSEFR CuULC A NAME ) = L %
smeaoress | |yo ¢oco Puuia et 2 STREETADORESS | Aoz, AviATION)  Buvd 3
onv-st-ap | maRATHON, fr 33050 ons-zp ImaeATHOP, . 3H0%O S
ne D [ Deete Tne . [] Chenge [7] Addtion | 5
NAME bAb DAMIELS NAME :
SRETAORESS | qgu  opth ST STREET ADDRESS
arv.sT-zp MARATHON, - 23050 gy -51-20

- TTT\:E Q 'b*h T s+ - D‘M\E-——-T‘ TIE —— - — T——— - —_— e —— IEI cm-'ne' EI Addtion §
NAHE EDWARD  SULLIVAN ' NasE
STREETADORESS | goty  SwARe- DL STREET ADDRESS
CTY-5T- 7P MARATYOD. L 33050 Ty - 5T 2P
e ’ [[] Dekte ne [[] crenge [] Addtion
KAME NAME
STREET ADDRESS STREET ADDRESS
ary -51- 2P QY -ST-2P
NAME NAKE ‘
STREET ADDRESS STREET ADDRESS
Ty -57- 2P Ty -ST- 2P '
NAME NAME
STREET ADDRESS STREET ADCRESS
Ty 5T 2P oY - §T- 2P

13. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) 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 the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statules: and that my name appears

in Block 11 or Block 12 if changed,.enon an attachment with an address, with all other like empowered.
SIGNATURE: )54@% e f/ / o0 Jo5-392- 113D
Z5IG

IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytima Phone #

STF FLIZ381F 1 TOSLEPH . C,uCC-l) P(esi&em“'




