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F99000000

Bameg T _— o - -
EMFDRCEN 8/t PROTECTIVE CORPORATLO N

1. Entity Name

o it OGN

Frincipe! Place of Business Mailing Addresa 00 MAY 21 AM 9 23

823 Locust Rve, BA3 Locus+ Auvs., ¥ SECiE TALY OF STATE
' TALLAHASSEE FLORIDA

CRLANNE FL 328 04 ORLanes,FL 2 2¢04

CRIE034 (2/99)

2. Principal Place ot Business 3, Mailing Addresa
Svite, Apt. #, aic. Suite, AplL. ¥, elc, ‘ DO NQT WRITE IN'gS SPACE
_ sal2 oo Qoo 50,
City & State City & Stats 4, FEFNumbdr | Apptiad For
: 56 - A5 640 2 Not Applicabla
Zp Country 2Ip Coundry " . $B.75 Acdilional
) 5. Certificate of Stalus Desirad | Foe Raquired
%. 6. Name and Address of Cusrent Rogisterad Agent 7. Name and Address of New Registered Agant
o Marne
Co8iNnenld JERRY
- TG S 4 =] - SrreerAddress (P.O*Box NUMDeris-Not-Acceptable) el
33935 PINERIDCE CiRCIE L
K15S Ft 247
P lisl 5{, L G-7 %L City Fi_ [ ZieCoce
8. Ths above named ently subimits this statemsnt for the purposs of changing its registered office o registered agent, or both, i1 the Slate of Florida.
SIGNATURE
Signaiure, lypad or priniad namé of regisnered Sl and 13a Y ebp ol {NQTE- Raglctazkd Ageni clgns!i s regquines whan /mnstainp) DATE
o T T o ety 11 ol P P Y EYREE
. This corparalion i eligibie to salishy its intangible 1-E 10, Electian Campaign Financi
o NEE , paign Financing $5.00 May Re
Tax filing reguirermeni and slects o do sa, :Faewill'be: i i y
(Ses oritaria on back) 0 *"".R‘I"] RS A o rI Trus! Fund Contribution. Added bo Fees
: Lt SR T
" OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS \N 1
TITLE PST TIME ‘ - Ol Crange T Addilion
HANE RENAIERD o, JoHA F NAME ;
STREET ADDRESS | @ 23 Lo “Sf" Br STREET ADDARESS ‘
WS | ORLAMNDIE Pl IAEG R orv-St-2p ' :
TLE v I Olate T7LE Clerange [ Addition
HAME KEMmER Y, So tin F ff HAME
seeraoness | PR3 Lereers & Bes, STREET ADDRESS
Crry-s7-2P angLarte, Fl 32807 CiT=5T-2P
TILE [ oelete TITLE Octange [ addition
NAME INAME
STREET AODRESS I RFEETADDMESS (T — . . -
CITY-ST- 2P CHY-57-29
e [ Delele Mme [ change [ Adgition
HNWME - HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P Cry-57- 2P
TITLE [} Delete TILE [Dthengs D Acdiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 212 CAaY-51. 2P .
me O Delete me [ Crange [ Addttion
HAME NAME
STREET ADGAESS STREET ADDRESS
CiTY-ST-71P CITY-ST- 2P

13. | hareby canify that the information sugplied with thig fifing does ot qualily for the examption stated in Section 119.07(3)j), Florida Statutes, | further eertity that the informalion
inccatéd on IS report of supplemental repert is frue and acourate and that my signaiwre shall have the sama lagal effect as it mada under oath; Ihat ) am an otficer or director
of the corporatian or tha receiver or trustae empowered 1o exacute this report &3 réquired by Chaptar BO7, Florida Statutes; and thet my neme appears in Biock 11 or Bioek 12
changed, or on an altashmant yalh aA-ede3ess, with all other ike empowerad. i

SIGNATURE;

Jdotn F Keomacng  3/i5 fom (405) 2559867
/ /S omf Deyuma Prone ¥

| o



