FILE NOW: FILING FEE AFTER MAY 1ST 1S %edqnne——

FILED

PROFIT FLORIDA DEPARTMENT OF STATE'
(;IORPORATION . Sandra B. Mortham Jun 15, 2000 8:00 am
ANNUAL REPORT \ Secretary of State
24 o 0 o DIVISION or=1 orgRP:;ATloNs Secretary Of State

SOCUMENT # 5~ 80

1. Corporation Name

M 06-15-2000 90005 048 ***150.00

TSFe  HoLp e CpotpaTiond
_FPRNERLY ADS A uDiE (ol l
Principal Place of Busines Mailing Address
30 éuvﬁ 2o
NEW otE P /P738

L DoDB4ses

L2 " DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2///62,

'Y

+

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
71] 26] ﬁ/ o nygé 9 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired D $8.75 Additional
;l 7] : Fee Required
City & State ‘ City & State 6. Election Campaign Financing $5.00 May Be
z3] - i — 28 = T Trast'Fund Contribution -—— —= “~ndded lo Fees™ ~[= -
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 125] 29] 30] Personal Property Tax due June 30. [W|Yes _| |No. e
| -<- -= - -8.Name and Address of Current Registered’Agent—— — — ~ ~ 10, Name and Address of New Registered Agent
CT . CoRP, SYSTEM 81} Name :
1200 S' P‘ AJ.E. ISLAVD € 82| Strest Address (P.O. Box Number is Not Acceptable)
Ptavradios, €L 3332y = |
84| City FL 85| Zip Code
11; Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its

Y
3MATURE

‘registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the
ar-mmtment as registered agent. | am farml:ar with, and accept the obligations of, Sechon 607 0505 Flonda Statutes. !

Signature, typed o printed name of registered agent and title if applicable

{NOTE: Registered Agent signature reguired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TMLE P C C 7 DELETE 1ATTLE (] chnge [ adaton | @
NAME 643@1;4 Larris 1.2 NAME =
STREET ADDRESS|#2.02.0 Suv RrSE 7 eery D 1.3 STREET ADDRESS 3
CITY . §T-2IP t?z”gTau WA Zer9i 14CITY . ST- 2P S
TITLE v, D DELETE 21TME ] change (] Additon &
NAME ﬂ’.fcuﬂﬁp FERLRRec A 2.2NAME O
STREETADDRESS| 120200 Towm @1 5g VALLEY DE.1)3cimert Avoress ‘
ory.sT.20  (Resrav Va 2019/ 24CMTY-ST-2IP
TME-~m— 43, D ° : "] caere 34TILE - ] change — ] aditon-
NAME Alpess Ty anu::r: 3ZNAME
STREET ADDRESS | o RouTE 202 33STREETADDRESS| _ e
Ty eIz M‘g"&j"'ﬂopf p‘i—i YIS T Esavstoar | T
TILE L [ peceTe 41TME [] chenge [ additon
NAME EOwalD  MEYERcoeD . 4.2NAME
STREET ADORESS |80 [oui€ 202 4.3 STREET ADDRESS
oy . ST-2P W dote DA 1833 44CITY - ST-2P ‘
TITLE ) ! (] oewete 5 {TITLE [] chengs (] Adaition
NAME = 5.2 NAME
STREEY ADDRESS - |5.:35TREET ADDRESS
CTY -ST- 7P ‘ 54CITY.ST- 2P
TMLE (] oeere. fettme- . ... .. [] chenge ] additon
NAME - , 6.2 NAME B S v
STREET ADDRESS T 6.3STREET ADDRESS | - -
OTY-ST- ZIP 8ACTY-ST-2IP

my name appears in Block r on an atiach

SIGNATURE:

Block 13 if changed

“*. Phereby cerlify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the

| information indicated an this annual report or supplemental annual 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 trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that
t with an address.

Mo/wm ARy

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

STFFL32381F 1



