2001 Rensthement

DOCUMENT #

1. Entity Name

FAQ06600(:55

Prrkertor Governrnienst ﬁ"‘/’qs, /(JC.

FILED

. Principal Place of Business Mailing Address

<370 - Corion $A
Juite 250
Taranlé, (4 QOsSD)

4330 Purk Terra (e Dr.
Westiafe l//flctﬁfl A

AR (

01 00T 18 py 3 25

3 i o B -
TALLANASSEE FLORIRA

2. Principal Place of Business 3. Mailing Address
2370 w-(arsen §F U330 Fark Tervate P,
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
‘Suife 250
City & State City & State R 4. FEI Number Applied For
Torreence JdA WeiHeake V/[Iaq,c, cA 2-/1415779 Not Applicable
Z\pq OSDO ! C(jL_j‘;:z— 4 q 13(p1 ouniry §. Certificate of Status Desired O E{g'ggq lﬁ‘rj;;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

T Qorparalicn System
1200 Soorn Pine Kidnd R
Pantation, FL 33324

Street Address (P.C. Box Number is Not Acceptable}

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered aglem‘ or both, in the State of Florida.
- CONNIE BRYAR )
SIGNATURE ' @aw.,. Booua . SPECIAL ASS!ISTANT SECRETARY fo- 19 - 2¢0)

Signature, typed or printed name of registered agent ala_lme if applicabte.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement ang elects to do so.

TV FILE NOWIN FEEIS $150.00 | -
<+ After MAY 1,2001 Fop will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O g T'M'alie‘ Chick Payable to Pepartmght ofStats* ‘

. ‘ CFFICERS AND DIRECTORS I I “ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me s | Buellr r Presdent s (el X g TLE president + ChieFlec. 0fF1ey M e O Addiion
e & ary L. oy “Exewitive 0Ffwer | e James €. Adiiter
Smaitonss | 673 Emory Vetey Rd. sweer ks | 200A). v estlalee Bluel Ste. s
arv-sde | Qaderidge’ TN 37830 av-si-ze | WeSHANR ViliaGe, C4 Gi3 e
TITLE kR’U’Q/U + JreqfLrer O petete TITLE ’ [Jchange [ Addition
NAME Timmié H. KiChH NAME
STREET ADDRESS | (97 3 ETY)U’V o H Ey K[] STREET ADDRESS
onv-st2p | ook Kidge, TN 37§30 eIy - ST-2IF
TTE ief Findihudal Offrcer O _ [
STREETADDRESS | (p D D € Vel , STREET ADDRESS iy o . Y
SITY-5T-7P 8 W)déj;i T/ng fgg o CTY-5T-2P wxeRn00, 00 k=50, OO
TITLE ﬂjre(_/uf = [ Delete TITLE ) [ Change [ Additien
NAME Niis Xanald thonman NAME

+is — = = N T e e — T8
STREET AODRESS | (9 7 B, €412 Y/ VBLUCY rc!. STREET ADDRESS SR l‘lgwﬁﬁﬁ%ﬁﬂggﬂq =~
s (@Qpderrdgt , T/ 37830 ci-1-2p kara20, 00 #»##200, 00
TITLE DireClor 77 [ Deiete TLE [l cChange [ Addition
NAME fariey A. /’flﬁ}lfl J NAME
STREET ADDRESS | 7T O fjnw Va”'_‘ . ;Q(/ STREET ADORESS
or-stze (o devi1ddqge, N 23830 CITY-ST-2P
e Diret/or’ [ Delete e [JcChange [ Adgition
NAME Jamed €. Greeze. NAME
STREET ADORESS | {7 3 @nw VM’CV /&'/- STREET ADORESS
CTY-§1-2IP ' CITY-51-2P

podkridge, 70/ 37830

13. | hereby certify that the inforﬁation 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 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 to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all ather like empowered.

1010 Jo1 o) - 0757

SIGNATURE: ga—_-—;_é. D72 L

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

James €. Mifler

Date Caytima Phone #

CR2E034 {11/00)



