e
1. Ently Nao ~ ecretary of State
Principal Place of Business Mailing Address
2849 MAC MURRAY DRIVE : 2849 MAC MURRAY DRIVE .
ORLANDO FL 32826 ORLANDO FL 32826 8 1 8 5 2 6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2992963 Applied For
Not Applicable
Zp Couniry Zip Cauniry 5. Certilicate of Siaus Desired ~ [J 98- Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOORE, JOEN A . —
LT TRBAR MAN LBIDBAY mBRE T T ~w %=~ | -Strget'Address (P.OTBox Numberis Not-Acceptapte)-- =~ - == - - - T
2849 MAC MURRAY DRVE ¢
ORLANDO FL 32826
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printéd name of registerad agent and litie if applicabls. (NOTE: Registarad Agent signature requited when reinstating) DATE
) o L . "t
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS_v $150.00 16, Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
) - ed 10 Faes
(See criteria on back}) ,‘ﬂ Make Check Payable to Department of State
11. CFFICERS AND DIRECTGRS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i FO ‘ [ etete me [ Ghange [ Addition
NAME MOORE, JOHN A NAME -
steeraporess | 2849 MAC MURRAY DR. STREET ATDRESS
CITY-ST-2IP ORLANDOQ FL ¢CiTy-ST-21P
MLE O Delete e [ change 1) Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-72IP ClTy-ST-21IP
THLE O pejete TILE [ change ) Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE [ Delete me oL . - - [O.change [ Addition
NAME - ereT T T - T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delets TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-S1-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-81-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or cn an attachgent with an address, with all other like empowered.
——
SIGNATURE: Jobo A Mocre 5-29 -0/ YIisl-§3)
L ECTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daftima Ffiong & ~

048194

CR2E034 (10/00)



