EHE
[ =3 '
DOCUMENT #  F21473 Jan 10,2002 8:00 am 3
q S tary of Stat |
1. Entity Name ecre a O a e 2 i
Principa! Place of Business Mailing Address :
35 DEL CLUB AVENUE 35 DEL GLUB AVENUE
P.O. BOX 26 P.O. BOX 26
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Aopplied For
PE IO S B T B e e e = - 5972048216 WApplicab\e
Zi Count Zi Count it
t ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required ‘
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
SELF' MARIA Street Address (P.O. Box Number is Not Acceplable)
ree BeN X NU i
3-5 AVENUE DEL CLUB MONTURQ RANCH
MONTURA RANCH g
CLEWISTON FL 33440 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 ’
Signaturs, typed or prinlad name of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE ¢
. P s . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 - y
i Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIOMB/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPST [ Detete mE | _ [/ ICorm )’ég/ben— Ocaange  SHaddition | 5
NAME SELF, MARIA NAME ”74 ,Qy,(o v /4/0‘/? EL =)
stheer anoress | 3-5 AVE DEL CLUB MONTURA STREET ADDRESS oy C’? e 2 A, w (e /ﬂch 3
crv-stze | CLEWISTON FL , oITY-S1-2IP 33 Yo E
TIMLE O Delete TITLE [ change  [] Addition | G
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . - CITY-ST-2IP
THLE [ Delete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2IP
TILE [ Delste e [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE [ Detete TLE (7] Change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP c]w,spzw
TE - o 1 oelete e [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indlicated 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with an addregs, wj Il other ke empowered
NHERTAN = -
SIGNATURE: CRLY = 1) / %—”-— §L3- 7837572
SIRNARIRE AND TYPED OR PRINTED NAME OF snumﬁ 'GFFIg#R OR DIREGTOR Dalg Daytima Phone #




