FILED

DOCUMENT #

1. Entity N&me

LTLSON 4

&

Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90012 020 ***550.00

Principal Place cf B isiness
“His4 B LAFAYETTE ST
IMARIAMNA, FLA 3av%6
o i

3

Mailing Address

s

L5848 LAFAYETTE ST
INARIALNA, FLh IIFNE

[WAVRVRERT S SN Y

] 27 Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
$SG-3S 93 & ¥0 Mot Applicable
Zi C i Countl it
P ouhlry 2p ouniry 5. Certificate of Status Desired O $8'75 Additional
= :TF\ Q-Hf)ok) L Fee Required
6. Name and'Address of Current Registered Agent” 7. Name and Address of New Registered Agent
Name

wanNdDAa S LAND

Street Address (P.O. Box Number is Not Acceptable)

| R0l DETHLEHEM LD
ALFORD, FL 32%20
City FL Zip Code
8-. :I'h_e: -a_bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE Mﬁﬂ&l@ M LOAND A LAID V-R22-00
ks

Signalure, typsd or printed nama of :agnslareﬁ\aﬁem and tile f applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
" 7 Tax filing requirenient and elécts to'd3s0.
-~ (See-criteria on’back)~" —

™/

10._Elegtion Campaicn Financing
Trust Fund Contribution,

$5.00 May Be
— _Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Pres : O pelete TITLE [ Change  [T] Addltion
NAME LWANDA S, LAAUD NAME

STREET ADDRESS |} 8O TBE THLEHEN sy STREET ADDRESS N

CITY-ST-7P ALFO LD, FL 3Bavlo CITY-ST-2IP

TILE vy O Delete TITLE [ cChange [ Addition
NAME STEVE L. LAAD NAME

sieerrenness | | 90 G TBETHLEHEM RD STREET ADDRESS

CITY-ST- 21 ALFoR D, FL 33¥3D CITY-ST-2IP

WE —= = | e e emme e e e[ Delete s B TILE e = [ e —— =2 e~ []:ChangeI [T:Addltion
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-ST-7P

TILE 7 petete TIMLE ClChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2¢ CITY-ST-2P

ThLE [ oelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE [ Delstz TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-§T-2P ; GITY-ST-ZIP

13. | hereby certify that the information supplied with this"'firing does not qualify far the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal efect as if made under oath; that | am
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in B

changed, or on an attachment with an address, with all other like empowered.

Wordly

SIGNATURE:

LADA LAiD

an officer or director
lock 11 or Block 12 if

A -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

i

CR2E034 (9/99)



