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DOCUMENT #

1. Entity Name

PA5000082409

Wes Coas«{-— far , No=e

|./

& mfoa,‘f‘,iha_,

208 JTEFFORDS STREET STE A
CLEARWATER FiL. 3SHisilp

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90050 025 ***150.00

Principal Place of Business

Mailing Address

508 Jefords St
Ste A

Clearwater FL 341

(0.

A0035478

2. Principal Place of Business 3. mailing Adcrass
Sxite, Apt, ¥, etc, Suite, Al. #, etc. DO NOT WRITE IN THIS $PACE
/u ’
City & State City & State 4. FEI Number | |Aoptied For
. 59- 33417138 Net Applicabie
Zip Country Zip 1 Country 5. Certificale of Status Desied (3 98-75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registerad Agent
. Name .=— -
St |, Thomas, &, SAmuEs Baauf  wi o
e e e e s~ S S e | T A Pt g s i e T - o~
N o R e e - S oHeetrAnEress (PO BN NOMB R N ACCODIaHE} e - AT
2. Doy e S TR as1_memylien Beoth Rd
- AL !
Clearwy Qe Ty 34wl e Ste, 203 :
- . - . . T Cit Zip Code
' Clearwader FL 1 2° B Lp
8. The abovae named emhpubmils thig statement for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida.
SIGNATURE - ¢ 'z e~ ‘f, ‘?Loa
I SRraute, WPOO & prntad name o regRIersd agen and Lhe ¢ appiCAli (NQTE: Ragisiered Aet Signanus raquuwad when reinsiating) I vax
T - - R R e "é':*wm\rmﬂn.‘?“«n‘-&\?' r | o
9. Ths corporation is eligible (o satsfy its (ntangiole Ty ﬁ@@mﬁ;}g@gﬁg&ng@@ 10. Election Campaign Financing " “$5.00 way Bo
Tax tiling requirement and elects 10 do 50. :MAYQ?'M‘F”.“HEPG%WJO Trdst Fund Contriution. SR Sl
(Ses criteria an back) O 3 mmhﬁﬁ#ﬁf% frvont of State. e S . orees
. e P Reiro T b T ) B T ot AR ) )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
futs D CJ elete e ( (O Change ([ Adction | §
NAME RLIDING , ARIE ). HAME : 2
STREEY ADDRESS 3381 memulien Pootn Rt Sic 3ol st aooress §
CTY-ST-21p Cicaralder Fu 3yt.l CITY-ST-2p 5
TME 3 petete e O change [ addition | G
e D CoHeEL, LAawce ! MAME
S s 508 JetFords Sicret Ste M STREEY ADDRESS
e Clearuiader FlL. UGG £TY- 5721
- D ' (3 celste TRE ClCrange [ Asdiian
P BRRLA games S [[w - I -
AR 231 Memotien BCOTH R SSg =T RS
§3-2¢ CIOruOater L 3o o STz
- D ) . {3 Detete TILE Clctarge [ Actlition
MUER, MITC HEL tawt
TR S0B SerFoRTS . SHC A s
Cigoreonter FiL.  Bdwl, forse:
- D Artnony |, STEVE LD O e TmE OO Ghange [ Aqdition
- 8187 Bryan Daivy Rl NANE
s SRR 6-56 240 STHEET ADORESS
Dl LBR GO L 23T 7Y CITY-ST- 2P
- STEIOLIGER, JooePHr 0o LE [JcCharge [ Acdition
) D RCHE Y MEDICAL. CEATE R NANE
I S GRAMNTD PuwD STE 3 STAEET ADORESS
<.z e PoORT Ric,H‘ EY FL 3 Ll USZ CITY-57-2P
! hereby certify thal the informatian supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is Irus and accurata and that my signatwre shail have the same legal eftect as if made under oaly, that | am an officer of director
of the corporation of the receiver or ustee smpowered fo axecute this fport as required by Chepter 607, Florida Staties; and that my name appears in Biock 11 or Block 12 it
changed, or an an aftachment with an addgss, with all mocweraed.
ZRATURE: e DIREToL ﬂ"fﬂo 257-791- 136
SICNATURZ AND TYPED IX P NAME OFSIGMNG OF FICER OR DIRECTOR } Des Daywne Prane #




