:
DOCUMENT # 742471 Feb 05, 2001 8:00 am
1. Entity Name
N Secretary of State
Principal Place of Business . Mailing Address
1164 PINE ST 1164 PINE 8T
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
us us
| StieARTH. B, =S AR e T T | S T pG NOT WRIE INTHISSPARGE T T
City & State City & State 4. FEI Number Applied For
59-2887430 Not Applicable
Zip Country 2P Country 5. Centificate of Status Desired a §8'75 Addiiional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GIVENS, MARY ANN Street Address (P.O. Box Number is Not Acceptiable)
¥
2641 W 20TH ST
SANFORD FL 32771
City FL 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 :
Slgnature, typed or printed name of registered agent and title if appficabla. {NOTE: Registerad Agent signature required when reinstating} DATE
I
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to *
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State [
e . =
10~ T C - “— ~ QFFICERS'AND'DIRECTORS™ - M. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ':.
TITLE D [ pelete TITLE : [Ochange [ Addition g
NAME MENEFEE, G.D. NAME =
streer a0nress | 55875 HESTER AVE ) STREET ADDRESS >
CITY-ST-20P SANFORD FL CITY-ST-ZIP o
! frmer— = — = =— — = -0
ME D O Delete TITLE OJ Change [ Additen | &K
NAME HILLS, LINDA NAME
sTREETADDRESS | {500 SUMMERLIN AVE STREET ADDRESS
CITY-ST-2IP SANFORD FL ’ CITY-ST-2IP
TILE D O Delete TITLE [ Change [ Addition
NAME ClIATT, GENE A« NAME
sTreeT ADCRESS | 1245 PINE ST STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPGS FL CITY-ST-2IP
Tme PD O Delete TILE [ change [ Addition
NAME MARTIN, NOEL NAME
STREET ADDRESS | 127 LEON ST STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS EL CITY-8T-2P
TITLE SD O Delete TE O Change  [] Addition
HAME PUGH, VERDELL R NAME
STREET ADDRESS | 225 YALE DRIVE STREET ADDRESS
CITY-ST-2IP SANFORD FL CITY-ST-21P
TIMLE LIV . 7 Delete TILE O change [ Addition
NAME MARTIN, EARLENE NAE :
swReET ADDRESS | 127 LEON ST STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered tQ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, with er like empowered.
f)ﬂw,jﬂ NOEL MARTIN 1/31/2001 407 339-0375
SIGNATURE: ___ SIGNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date ‘ Daytima Phone #




