DOCUMENT # FO0000003380 FILED

BEHIND THE SCENES, ING. - Jan 09,2001 8:00 am
Secretary of State

i

Principal Place of Business Mailing Address 01-09-2001 90027 016 ***150.00
5142 SILHOUETTE COURT 5142 SILHOUETTE COURT
SPRING HILL FL 34607 SPRING HILL FL 34607
N R 0 00 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 22_3551054 Applied For
Not Applicable

Zp Couniry Zip Country 5. Centificate of Status Desired a $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. _ ) . Name — _

MUELLER, TERENCE J .
Street Address (P.O. Box Number is Not Acceptable)

5142 SILHOUTTE COURT

SPRING HILL FL 34602
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed of printaa name of registared agent and tite if applicable. (NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Cameaign Finandi
o . : X X paign Financing $5.00 May Be
Tax filing requiremert and siects 10 do so. ~ After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O Added 1o Feas
(See criteria on back) I} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PCD [ Delele e O Change [ Additor. | S

NAME MUELLER, MARILYN H NAME e

sreer A0DRESs | 5142 SILHOUETTE CT. STREET ADDRESS 3

CITY-§T-2IP SPRING HILL FL CITY-§1-217 I
[

T Sb O Delete L [0 Change [ Additon | &

NAME MUELLER, MEGAN NAME

seeT aDDRESS | 5142 SILHOUETTE CT. STREET ADDRESS

omy-s1-2F | SPRING HILL FL CITY-51-21p

TME T L Delete TILE [] Change [ Addition

NAME MUELLER, THOMAS NANE

STREET ADCRESS | 5142 SILHOUETTE CT. : Tt T - N SIREETADDRESS” Tt s

CITY-ST-2IP SPRING HILL FL GITY-§7-2P

TTLE VD O elete TME [ Change [ Addition

NAME MUELLER JR, TERENCE J NAME

streeT aDoRESS | 813 1/2 RAMPART BLVD STREET ADDRESS

CITY-5T-2IP SILVER LAKE CA GITY-ST-2PP

TITLE [ pelete TITLE [J Change T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TIE L Delete TILE [J Change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida 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 director
of the corporation of 1he receiver or irustee empowered 1o execute 1his repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 121

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: . Matial f //f/wé/ /%/0/ (ﬁf 2)s72 ~SKSK |

SIGNATUREZAND TYPED OR FRINTED NAME OF SIGNING OFFIGER OF DIRECTOR 7 Date Daytme Phone #




