1/19/00-20180-002-5150.00-5150.00

FILED
Apr 18,2000 8:00 am

AANW WY MPEYWEY WERAWE I W W RS W i gl g E s ----l"-_'l -y

DOCUMENT # P99000043363 - )

- Bty e ecretary of State
FULLEB jNTEBNA‘“ONAL, INC. 01-19-2000 90180 002 ***150.00
Principai Place of Business Maifing Address
901 MILLENBECK AVE. 901 MILLENBECK AVE.
TELTONA FL 32725 DELTONA FL 327257028

603193

I
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For__l
P RT77LOA0 Not Applicable
Zip - : - Courtry e~ med L Zp _Cmfnuv .. 5. Certificate of Status Desied I3 gg.gsqmuapal b
6. Name and Address of Current Registered Agent | 7. Hame and Atdress of New Reglsiered Agent |
Name
FULLER, GARY W Swes! Aadress (PD, Box Number 1s Not ACgeptabic) ]
901 MILLENBECK AVE.
DELTONA FL 32725
City FL chp Crde
8. The above named entlty submits this statemen for the purpase of changing Its registered office or registersd agent, or Both, in the State of Flosida,
SIGNATURE
. typad or pinted nama of registerad agont and e if applicable. {NOTE: Regis:f.redﬁgm slgnature mquired when reinstating) DATE
9. This carporation is efigible to salisfy its Intangibie _ FILE NOW!!! FEE IS $150.00 0 ) N
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will ba $550.00 ’ 1F:ru ot Fun?g;if&;;"rﬁmmg 0 ﬁﬁ%ﬁ:‘g 539
{See criteria on back) B Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N {1 _
Tne PRe=s [ outete e Pres, O PRes 3 change ﬁmnmm 2
NAME ’ KAME A e FuwcEl, z
STREET ADDRESS SREETADDRESS | Forf Ll wwBe < jue ]
GRS T . gv-s1-2p Decyzmab L. 22125 &
7 +— i
e £ Delete e s Ecawm,? {3 Chamge dem G
HAME NeME RN N = RRe Y
STAEET ADDRESS SHEETADRESS | F M L Medow Bad Pue
CITY-8T-2IP - —~— o s N B oY L i o e ~ - . - _ - B . -

- i D e, P -3TI28™ _
TmE O telete i O change [ Aduition ‘
NAME NAME .

STREET ADDRESS STREET ADORESS l
CTY-S7-2P Fm- ST-2P

e O belere T"ITLE Olcrange [ Additicn
HAME Nae

STREET ADDRESS STREEY ADORESS

CAY-ST-2p ITY-5T-29

me O Detets e [ Cherge [ Addvicn
NAME NAME

STREET ADDRESS STREET ADDRESS

iTy-ST- 2P §ivy-S1-28

TLE 0 etete ;HTLE U Crange [ Asditior
NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY -5T-TiP CIry-ST-2P

13. | hereby certify that the Information supplied with this flling does net qualify for the gxemplicn stated in Seciion 119.07}{3){1}, Floricia Stawutes. 1 furiher certify thai the in{orma\ion—j
indicated on this report ar supplemental report is true and accurale ang that my signature shall have the sams tegal effect as it mede under aath; that | am an officer ar directal
of tha corporation or the reseiver of truslea empoweted to executs this raport as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with#n address, with all othey like empowered.

SIGNATURE:

7 S RN TR LY =t

S b il oy _ 200 -5 IfISTO

Daytme Phone ¥
| ‘ ,
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