CRPE34 (10/00)

[ ]
DOCUMENT # 444216 Apr 26,2001 8:00 am
- £y e ecretary of State
. ) 04-26-2001 90143 035 ***150.00
Principal Place of Business Mailing Address
13041 AUTOMOBILE BLVD. 13041 AUTOMOBILE BLYD.
CLEARWATER FL 34622 CLEARWATER FL 34622
2 PfiﬂCiDa‘ Place of Business 3 Ma\‘lﬂg Address ‘ |||m |l|” |I|‘ | l I” | | Im |[|”| i | |‘l I’l” |||” |’|l| ||||
Suile, Apt. # elc Suite Apt #, e DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_15%230 Appica bar
Nol Apoicab's
z Countr Z Country it
© 4 & HIY 5. Ceriifcate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID
KITENPLON, Street Address (P.0O. Box Number is Not Accepiable)
13041 AUTOMOBILE BLVD.
CLEARWATER FL 33762
City Zip Code
8. The above named entity sukmits this statement for the purpose of changing its registered office or registered agent. or Goth, in the State of Florida
SIGNATURE
SNAture, yEee o prriec nare of fegisierec agent anc L i op cabe (NOTZ: Registeres Agent 5 Qnature requirec wren -cinslating) DATE
9. This corporation is cligible to satisty its Intangiblc FILE MOWHT FEER 15 5153000 . .
‘ X Bl A - ’ o 10. Etection Campaign Financing $5.00 may B
v 1 \d elec A 85 1A AV - T vail] nm G . y Be
T.‘ix Hm.? r?qUIFCmCr\I and elects to do sa. ) After WAY 1, 2?&}1 .me will be o\)aE}_.IJD . Teust Fund Contrbution. M Added 1o Foes
(See criteria on back] O idake Check Payable o Repartmeant of Sizte
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
ILE PD T Delete IILE [ changs  [] Additin®
HAME ORNS, LONNIE HAMC
STRECT 40CRESS | 13041 AUTOMOBILE BLVD. STAEET ADDAESS
CiTY - SI-4IP CLEAHWATER FL 34622 CITY-5T-212
TITLE ST 71 Delete TITLE ] coange [] Acditior
i KITENPLON, DAVID Mk
STRZET ADDRTSS 13041 AUTOMOB"_E BLVD STRZFT ADDRZSS
Cly-S81-2p CLEAHWATER FL 34622 CITvCST-£F
TITLE [ pelete HiH [l Change [ Adeien
MNAME NAME
STRZET ADORESS STREET ADDRZSS
CITy-S1-21P CITY-ST-2IP
TiLE (7 oetete TIfLe O crargs [ fgditen
MARE NAME
STREEI AZDRESS STREET ADDRESS
Sl -ST-210 CITY-87- 2P
TLE ] pelete TITLF [JChange  [J Adeinn
HAME NAME
STREST ADSRESS STREET ADSRESS
GiTY-S7-717 CiTy Sf-47
L ] Delete TiT.E [J Change [ Additian
NAME HAME
STRECT ADSRESS STREET ADDRESS
CITY-ST-Z2iP LITY-5T-7F
13. | herehy certify that the infarmation supplied wig this f;#‘}ng does uzlify for the exemplion stated in Seclicn 119.07(3)(0), Florida Statutes i furtiber certify that the ‘rformation
indicaled an this report or suppiemental reporf is true and accyle and that my signature shall nave the same iegal effect as i€ made under oath: that | am an officer or directar
of the corporation ar the receiver or truste owered to exggyle thig report as required by Chapter 607, Flarida Statutes: and that my name appears in Black 11 ar Block 12 if
changed, or on an attachment wi raddregs, with all other ﬁred Y -
e W st
"o __ SIGNATDRE ANBTVRES-OH PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Nate Dy VR ¥

e v



