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FILED

DOGUMENT # 707308 - Jul 05, 2000 8:00 am
1. Enlity Name ’
iy | r Secretary of State
Printipal Flace of Busineas Mailing Addrass
1940 OLD TIME Ry 1840 QLD DOJE WwY
TITUSYILLE FL 32798 TITUSVILLE FL 327961708 S —
S S AR RMCENR G FRORORHR
Suite, Apt. #, ptc. Suite, Am. #, ale, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nurnber {Appded For
23-7410324 INot Appiicable
Zip Country Zip Country . . $8.75 Additionat
8. Certificate of Status Desiesd [} Fmaaquim; on
6. Name and Address of Current Reyiatored Agent 7. Name and Address of Now Reglatersd Agent 1, e—
Narne
MNSDN‘ JERRY R, SR. T y Street Adgrass (P.0, Box Number is Not Accopiable) .
- A - ~ Py pa— -
= TBAU UL DIE HIGRWAY= e — — -
" TMUSWILLE FL 32796 : _
Chy ; FL Zip Code
6. The above named enlily Submits this staternant for the purpese of changing its registered office of registerad egenl, ar bolh, in the State of Florida.
4
SIGNATURE :
Sigratura, IR of Prtsd nams of agentend e ol 80P (VOTE: Ragistonsd AQerd ei(nat,rd heckiset wehan ned iating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 Moy Bo 3 - Make Check Payebloto
FEE 1S §61.25 - Trusk Fund Gontribution, Added to Foes N 4‘ Deparimeni of Stato
Y A K17 _ AODITONSTCHARGES fo OFFICERS AND DIFECTORS 1 10 _
" Ooeer TirE i R 3 Change Ljndamn 2
HANSON, JERRY R. SR. T NME T v ﬁ—
LrY-51-7P P = / g
[ Desets me 2% s |G
A N HITWW , Wi [leam A :
: STRETADDAESS | YIS @Eolba Hur
I A L 8 Y TP D i S I 1 ¥
- ‘ﬂwm mE 3 A0, Wi ln BiCrange  CTasdiion
wie | BARFIELD, WILMER we EC C\ﬁ S T |
smeest sooness | 426 KEL AVENUE STREET ADOHESS
ov-st-zr | YIUSVILLE FL CRY-81-2P
--whe=————iD: — . e e = Y1) Crange .. F) Adddtion &
] TYREE, EUGENE HAME
STREET ADORESS | §75 ALFORD STREET ADORESS
stz | TIUSVILLE FL qv-sr-ze
©me 0 [ Ceiete e Clcrange 7 Addiion
NAWE ALLEN, JAMES NAME
STREET ADGHESS | 2055 BRIAR WOOD LN. STREET ADORESS l
ar-se2> | TUSVILE FL | orr-s1-22 '
it s - 3 Detets e [ Change [ Addiion
smve | HANSON, SUSAN - - NAME oo i
- STREET ADDAESS | 3621 SUNNY DR STREET ADDRESS
o-St2P [ MIMS FL : J prvesize '
"12. } hereby cartify that the information supplied with this fi ra:g doag not qualify for the exemption stated in Section 118.07(3Xi), Flonda Statutes. | further certlfy that the information
¢ - indicated on this report oF supplemental raport i true accorate and that my signalure shall have the same legal effect as If mdde under oath; that | am an officer of director
of the corporation or the recaiver Of rustes empowerad to execule this 12port as required by Chapter B7, Flonda Slatutes and that my name appearg i in Block 10 or Block )1 nf
changed., or on an attachment with an addrass, with all other ke empowered.
RRIED: A WitiTlo w) ,/ JZﬂﬂ J2)-26¥-0209

Daynme Frong #




