DOCUMENT # F47137 FILED

1. Entity Name

Secretary of State

Principal Place of Business Malling Address 01-12-2001 90030 014 ***150.00
221 S MCCALL RD 2121 § MCCALL RD
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
us us
T 5T R O O A O A
‘ Sulte, Apt. #, etc. Suite, Apt. #, &G, DO NOT WRITE iN THIS SPACE
City & State City & Stale 4. FEINumber  §0-2 1265066 Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired  [J P8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i Name .
GELDER, RICHARD V Streel Address (P.0. Box Number is Not Acceptable)
ress (PO Box Nu r 1S
2121 § MCCALL RD P
ENGLEWOOD FL 34224
City FL I 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
Signature, typad or printed name of registerad agent and litle it applicable. {NOTE: Regl Agent s required when rei DATE
T e e | aesoo | 1 ScimCarsen s 85,00 uay
.9 ¢ a : ' N Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PID O pelete TITLE [ change [ Addition
NAME GELDER, RICHARD V NAME
streeT aoress | 2121 S MCCALL RD STREET ADORESS
emv-st-ze | ENGELWOOD, FL 00000 34224 CIT- §T-2P
TImE vsD [ alete TITLE [ change [ Addition
NAME FORSTER, JAMES NAME
smecTaporess | 2121 S MCCALL RD ' STREET ADDRESS
CITY-ST-2P ENGLEWQOD FL 34224 CITY-§7-2IP
THLE D . M pelzte TITLE {0 Change L] Addition
NAME DAVIS, ALAN F - ) NAME B ’
st anoress | 2121 § MCCALL RD STREET ADORESS
orv-si-ze | ENGLEWOOD FL 34224 CITY-ST-2P
TALE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TiILE [ Delete HILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certity 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 supplementat report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the [acaiver or trusjeg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an gudchmentyith an 4 55, with all other like empowered.

)
SIGNATURE: ' Rievneg. (Hesea \\5\53 Ad- 41 oMby

SIGNAWRE)ND TYPED OR TINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

GELDER, FORSTER & DAVIS, PA. Jan 12,2001 8:00 am §

CR2E034 (10/00)




