13, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or fiustee empgyered j#f execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant wit| address.Agthral#ther like empowered.

= DB (P L j 22— 9419240337

SIGNATURE AND TYPED Uﬂ’Pl{N’TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

’

SIGNATURE:

-— .. |
||
DOCUMENT # V02778 Apr 18, 2002 8:00 am
1. Entity Name ecretal ’f Of State
BITNER-POFF AND COMPANY, INC. 04-18-2002 90469 041 ***150.00
Principal Place of Business Mailing Address
5780 VANDERIPE RD 5780 VANDERIPE RD Lyuuyuvuuvy
SARASOTA FL 34241 SARASOTA FL 34241 )
2. Principal Place of Busingss 3. Mailing Address H"" |N|||||“|H|” l"“ I"I‘ [l“ I||H I‘I"lllu ||I” I||N Iml l“’
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0318194 Not Applicable
2ip Country ap Country 5, Certificate of Status Desired O $8'75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POEF, DEBORAH K. —Siteat Admess (P O-Fox NumbecisNoL Accepiatle) e ~m o= ————
5780 VANDERIPE RD
SARASOTA FL 34241
5 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
%
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signatura reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
. ; . paign Financing $5.00 may Be
Tax ﬁlm.g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE O Ehange [ Addition §
NAME POFF, DEBORAH K. NAME . 2
STREET ADORESS |5780 VANDERIPE RD STREET ADDRESS s §
ore-st-zie ISARASOTA FL 34241 CITY-ST-2IP lél
TITLE STD O pelete THLE . [Ochange [ Addition | O
NAME CLARK, VALARIE A NAME
STREET ADDRESS (5780 VANDERIPE RD STREET ACDRESS
cry-st-zir ISARASOTA FL 34241 ‘ CITY-ST-2IP
TILE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
e e [ Deldte . R.TLE I - e o = []Change (] Agdltion )
S| wawe T NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2IP
TIILE £ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-S1-21P




