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1. Entity Name
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4. FEI Number

Applied For
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5. Centificate of Status Desired

O $8.75 additional
Fes Aequired

.6 Nameand Address of Curreni Registered Agenl i

7 Name and Address of Naw Registered Agent
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AUS’T!N, LINDA T
Street Address (P.O. Box Number is Not Acceptable;
17725 WILLIS V MC CALL RD ( prabie)
UMATILLA FL 32784
City FL l 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 . .
{NOTE: Raglstered Agent signawrs isquired when #instating) DATE
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9. This carporation is efigible 1o satisfy its Intangible
Tax fifing requirement and olects to da so.
{Sea criteria an back)

FILE NOW!1! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Cantribution,

$5.00 MayBs
Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DPS 7 pelete e Olchage  [J Addition | &
NAME AUSTIN, LINDA T. : NAME =
STREETADDRESS | 17530 WILLIS V. MCCALL ROAD STAEET ADDRESS I
CITY-SE-21P UMATILLA FL 32784 CITY- ST 21P g
nmne 3 Delete TME [ cnange [ Addition 5
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P CITY-51-2IP i
TMLE - : - O celeta - TIME o = - — e [ Change ] Addtition § "~
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CITY-S1-21P I~ CITY-ST-21P
TIE 1 Deiete TITLE [ enange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-BP CITY-55-2P
TITLE [ petete TITLE i Change  [CJ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-2P CATY-ST-2P ‘ .
THLE T gt - 3 Detete .. TILE i [dcmange [ Addition
NAME T o oee 2w o NAME i
STREET ADDRESS STREET ADDRESS }
CITY-51-2P CiTY-§T-2P !
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does not qualify for the exemption staled in Seclion 119.07(3Xj}, Florida Slatutes. | further certify that the information

accurate and that my signature shall have the sams (egal effect as il made under oath; that | am an officar or director
d 1o execute this rapon as required by Chapter 807, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if
ent with an jress all other Jike empower7
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BIGHATURE AND TYPED OA PRINTED NAME OF SIGNING OFFRLER OR DIRECTOR

Caylime Phone #




