Detile Banch Qea“ﬁ .

o/

Principal Place of Business

% ' Sc:a(‘\Sm-an rPL

Mailing Address

85 rtsmm?‘—

Dotorbr-toesh FC 3294} Robaret: g T

L4

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90358 004 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number |Applied For
65 -04 43549 [Not Applicable |
c t i e
2l ountry e Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“Stebler TR

& crtsran P

QRotendla- luest FL 32942

————me e e

Street Address (P.O. Box Nurmber is Not Acceplable}

City F L Zip Code
8. The abg ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i —
SIGNATURE Ttttk Stehled | Ditecter 5-|- «|

Signature, fyped or printed nams of registered agent and itle if applicable.

(NOTE: Repistered Agent signature raquired wibn reinstating}

DATE

9. This corporatioh is eligible to satisfy its Intangible
Tax filing regquirernent and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

_ {See critaria on back) _ 0 ...Make Check Payable to. Department of State_ -

1. QFFICERS AND DJHECTOHS 12. ADD[TIONS/CHANGES TO GFFICERS AND DIHECTOF\‘S IN 11

TLE [ Delete TITLE [ Change ] Addition

NAME S‘l‘ﬁ‘d&( ’Pﬂ*ﬂ‘%ﬁn NAME

staeeT s00Ress | B Tpev tsman PN STREET ADDRESS

£iTY-S1- 2P Qa‘-ma\q wealr TL B394 OTY-ST-2P

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY2$T-2IP CITY-ST-2P

TITLE (1 Deleze TLE [Jchange  [] Addibon

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TimLE [J pelete TILE [JChange [ Addition
“HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE 7 belgte TITLE [J Change  [_] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diretor

&g ernpowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
} adss wilh glLo &,

indicated on this reporta
of the corporalge
changed, or on

SIGNATURE:

DERick STERLER

&-l-o| S4-653-2%3

PED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Date Daylirng Phone #

CR2EQ34 (11/00)



