++{ ENGLEWOOD FL 34220 000’ . DO NOT WRITE IN THIS SPACE. .}

3, Dale Incorporated or Quallied | 38, Data of Lost Agport -

03/15/1882 04/26/1994

2. Principal Place of Business , Malling Address . 4, FEINumber ] - |Appiied For’

: ) Z .
1] 28] 59-2107049 [ [Rot Aopcati

Suite, Apt. #, alc. Suite, Apl. 4, alc, &, Conlicato of Status Dosired 0 $8.75 Addional
22] 127] Fee Required

City & State City & State 6. Elociion Campalgn F'lnancing ss.oo May Be
ﬂ Trust Fund Contribution Added to Fees

Zp Counlry 8, This cosporalion hias Rabiily for intangibie las under 3. 165.032,
E _S—D-I Florida Statutes Oves [Ono

8, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

Name

DULMER, JOHN J. Street Addrass (P.0. Box Number & Not Accaplabie)
229 PENSACOLA ROAD

VENICE FL 33585

84| City 85| Zip Code
~_FL]

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submils this statemont for the purpose of changing ils registered office
or registerao agent, or both, in the State of Flonda. Such cmn?:? was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familar with, and accept the obligations ol, Section 607.0505, Florida Statutes,

SIGNATURE YR5GS

Sgnatura. typad o prered Ao of regsierod agent and ttie § appieable MOTE: Repsiernd Agont sgnaturn maurnd whon renstaug DATEC

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiILE VS DERT: [JChasge [ Adgiion

NAME BUEL, THOMAS LEE .2 HAME
staeer A00REss | 1815 WHISPERING PINES Ci 13 SIAEET ADDRESS

e 21 TmE ] Addition

NAME BUEL, SUSAN JANE 22 1M
streer ADDRESS | 1815 WHISPERING PINES Cl 2.3 STREET ADDRESS
CITY-ST-IIP ENGLEWOOD FL, 2.4 (ITY-57- 2P

cov-st-2p  (ENGLEWOOD FL 14 CIIY-ST- 7P
PT

TILE JATE [ Change [ Agdition
AL 32 1AM

STREET ADDRESS 3.3 SIREET ADOHESS
CIFY-S1- 29 340NV 51-2P

L A LRIE [ JChange | ] Addilion
HAME 4.2 A

SIREET ADDHESS 4.3 STEET ADDRESS
CITY-S1- I 4400Y-§1-2P

e 5.1 TITLE [ JChange ] Acdition
HAME 5.2 RAME

SIREFT ADDRESS 5.3 SIEY ADDRESS
CItY-$) - A 5.4 ClIY-§1- 0P

L B1TINE T Change ™ [JAddfion
BARL 821NN

SERFET ADOESS 3 SIREET ALDRESS
CITY-51-20 64 CIY-5T-20

14, |doharoby corlify Ihot (he Infarmintion suppllad with thig Hling is valuntanty fumiahad and doos not qualify for tho oxomplion sintad In Section 119.07(3)(k), Floritda Statatoes. 1 urthor
corlify that tha Infermation Indicnted on #H13 annun roport or ouppfomental ! roport tg iruo and accurate and that my tignature shall have tho same fogal ufoct a3 I made undor
onth: that | i pin olllcor or lireetor gf thamorporation or tho recelvorg worad 1o oxncuta 1hia roport ag roctuliod by Choptor GO7, Florida Slatutos; and thot my nomo
uppowes N Block 12 ar Dlock 13 Ll R ETEE0 WO

SIGNATURE: / A H-23-93 13-4 2Y 77265

B (AN TYPail ' (1T tardrtn o 8

M Cr



