- - — — i, rars
-
SUMENT # F82045 Feb 21, 2000 8:00 a
L Nanig J_J\, ._:'.‘(' ;:‘,,”‘ _‘, [._._“,
PROPERTIES; INC.:: - Secretary of State
-y 02-21-2000 20044 015 ***150.00
¥ Tlage of Business Mailing Address
AVE N UNIT | 8944 130TH AVE N UNIT |
3773 LARGQ FL 337731401
Us o2 NETIRURIY
s IR ER RN
JAnt # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
State City & State 4. FEI Number Applied For
’ 59—2233164 Not Applicable
Country Zip Country 5. Ceniificate of Status Desired [ ?ggfq L.:‘i\rdedc;tinnal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
~“Name ) : T :

HENDRIX, BERKELY F
22232 BAYPOINTE DR.
TAMPA FL 33615

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

sz Ealt subiiiis iNis staierment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of ragistered agant and title if applicabls.

{NCTE: Regisiered Agent signature required when reinstating)

DATE

O

satisfy its Intangible |

_ FILE NOW!!! FEE IS $150.00
: After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Corittibution.

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

"I HENDRIX; BERKELY F
8325 BAY POINTE DR
TAMPA FL

-

TITLE

HAME

STREET ADDRESS
CiTy-gT-2Ip

I Delete -

[ change  [] Addition

PD '

HENDRIX, B F

3936 FOUNTAINBLEU DR
TAMPA FL

TITLE

NAME

STREET ADDRESS
Ciy-37-I1P

[ pelete

[ change [ Additicn

TITLE

NAME 7
STREET ADDRESS
CITY-51-2IP

[ Delete

[ change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-51-2IF

2] Delete

[ change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

[ Delets

[ change  [] Addition

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

O pelete

[J Change  [J Addition

i i1 information supplied with this filing coes not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
or supplemental repart is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director

- the receiver or irustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

attachment with an address, with all other like empowared.

a,n IOo 727-586-36¢

f Dala r

Dayume Phone #

CR2E034 (9/99)



