T e ESS e e arEr W W OSIW ST WT DU WRE .

g -y

DOCUMENT # gy
DOCUMENT # F76990 ' FILED
ART IN GOLD, INC. . Jun 21, 2000 8:00 am
h\,_\
~~. Secretary of State
Principal Place of Business Mailing Address 05-22-2000 90059 013 ***150.00
% LEIGHMAN WALKER % LEIGHMAN WALKER
104 E KENNEDY BLVD 104 E KENNEDY BLVD
TAMPA FL 33602 TAMPA FL 33602-5108
2. Principal Place of Businass 3. Mailing Address ‘)it :
LA CE I
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & Stale 4. FE) Number Applied For
59‘2201542 Not Applicable N
m2ip e epmnom | Countrys . - - en e Zipee- - = -=<] Courty, - | oS =T T88.75 Addilonal
. 5. Cerlilicate ur Siatus Desired [} Feo Required
€. Name and Address of Current Reglsiered Agent 7. Name and Addresa of New Registered Agent
Name
WALKER, LEIGHMAN . Streat Addrsss {P.O. Box Number is Not Accaptable) . L
. - —104.E. KENNEDY-BLVD —= -=o—e= —_ e SR (s S-S —_— e em e e — e
TAMPA FL 33602
. City FL J Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE LY P A a7
tod name of registared agent and lite if 2pplicdbla {NOTE: Rogistered Agent Sigralud roungd when reinatating) DATE
9. This corporation is eligible to satisly its Intangible _ FILE NOW!! FEE IS $150.00 10. Elsction ion Financi
Tax filing requirement and ¢lects 1o do o, After MAY 1, 2000 Fee will be $550.00 o f,j;'gjmaé";ﬂﬁm& e fiﬁ%‘.’l:’ef’
(See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFRCERS AND DIRECTORS IN 11 _
e DS O Dette e Comne Ol adeiion | &
NAME WALKER, HELEN NAME @
staeer aoovess | 2311 SUN VIEW AVE STREET ADDRESS 3
ore-si-22 | VALRICO FL. CY-§T-2P §
TE DP 1 Delete TnE [Jchange [ Addition ] O
NAME WALKER, LEIGHMAN HAME
STREETADDRESS | 2311 SUN VIEW AVE. STREET ADDRESS
Ciiy-St-1p VALRICO FL CHTY-57-1P
me e .- R w K" TITLE e = e — s © swames™ - [ Charge =T AGITR" [T~
NAME T NAME
STREET ADDRESS STREET ADORESS
S N N N N R
Tne O pelete TmE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
V- 5T- 19 GiTY-8T.29
e 7 Delete TIE CcCharge  (J Addition
NAME NAME
STASET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
FILE O detets TITLE Ol change 3 Aadition
NAME HAME
STALET ADDRESS STREET ADDAESS
Ty . ST-TP SITY-57-27

13. 1 hereby certify that tha information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)()). Florida Statutes. 1 further certiy that the informaticn
is report or supplemental report is true and accurate and that my signature shall haye

indicated on

of the corporation or the recawer or trustes empoy
ith fth all other like empQweared

ered to execute this report as reguired by Chg

the same legal effect as it made under cai; that | am an officer or diector
er 607, Florida Statutes: and that my name appears in Block 11 or Block 12

G- 12 209y 3-223~Fod/

Deytima Phane #




