L BE Fox

HFR=Z4=2vg 12 30 L LURF. DTS RN FILED
DOCUMENT# 522/ 83 /" May 05, 2000 8:00 am
J. B. GvaNS, Twc Secretary of State

05-05-2000 90090 025 ***158.75
Prinsipal Place of Business Mailing Addrass
JS6O St 20 ST /46085?[)3%2“59
1O Box 3 Poow 22
Bi c.A %A’ray\ ?/L 33429-903% Bocs Rerontl 33425 0057
PX: ] NS 951453
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. ele. Sutte, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
i ’ i . be Applied For
Cily & Siate Cily & Slale 4 FI?SN:umz L /73& 35 (/ ——
Zip Country Zio Country 5. Cenificate of Status Oasired ?eae.z?q ﬁ::;iional
6. Name and Address of Current Registered Agoent 7. Name and Address of New Registered Agent
i Name | e S —
- i ’ R ét;et;l Address (P.C. Box Number is Not Acceplable)
Cily Zip Code .

FL

8. The above namad enlity submils this sialement for the purpese of changing its registered office or registerad agent, ar both, in the State of Flarida

SIGNATURE
Signanam. ypad or ported nama of raguarad agent and Wik d agpiicatie

{NOTE" Aegustared Agant SIpnanre requarat when rensiating?

DATE

8. This corporation is eligile to salisly its Intangible
Tax filing requirement and edects 1o Jo s0.
{See crieria on back)

10. Elecuon Campaign Financing
JTrust Fung Contribution,

55.00 May Be

Addeo 10 Fees

. GFFICERS AND DIRECTORS 12. = ADDITIONS/CHANGES T0 OFFICERS AND CIRECTORS IN 17 _
. (=1

e PTS Delete W ClChange [ Adovion | &
T &5

HAME S Ho & FELTT, Js €cndy HALE e

STRECADRESS |/ &P Ko b 2o ST STREET ADDAESS §

CITy-ST.2p Boc.n f2.570n £l CITY-ST-2P |

WTE O petets TILE Dicmnge [ Addtion | O

HAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-81-29 CITY-ST-2IF

TILE O peigte TLE [ Chaage [ Addition

NAME MAME .

STREET KODRESS _ B STREFT ADORESS | - . - I

CY:ST-29™" - cuv-gi-ap

TE I Deete Tme O cmange ] Acdtion

NAME NAME

STREET ADDAESS STREET ADDRESS

Cify-ST-2 CiTY-ST-2P

TnE O Delete mLE [ cnange [ Acdition

NAME NAME

STREET ADDRESS SIREET ADDRESS

Cmy-ST-21p CIY-ST-2p

TMLE O Deiete TnE O change [ Acuition

MAME NAME

STREET ADDRESS STREET ADDRESS

prry-51-21P CITY-ST- 2P

il 4

SIGNATURE:

13. | heseby certify thal the information supplied with this filing does not gualify for the exemplion stated in Section 119.0743){i). Florida Statutes. | further certlfy that tha information
indicatad on this report or supplemental report ia true and accurate and thal my signature shall have tha sama legal effect as if made under oath; that | am an officer or direclor
of the carporation of the recaives of frusiee BMPOWwETEs t0 execule this report as required by Chapter 607, Flonda Statytes; and thal my name appears in Black 11 or Block 12 if
changed. o on an attachment with an address, with all other like empowergd.

S6 /37 -
2727

)h‘uomsn OR MUNTED NAME OF

OFFCER OR DIRECTOR

/2 0/2008
F e

Cayuma Phone #

T Jeren sy  JchrBorELDy

TOTAL P.B2



