(s(;mrun&mn/rvpzn OoR Pmmm SIGNING OFFICER OR DIRECTOR

Voo " : 'g .
; { ) FILED -
DOCUMENT # G93960 May 03, 2001 8:00 am
1. Entty Naro Secretary of State
Pringipal Place of Business Mailing Address
1415 S FEDERAL HWY P O BOX 220 .o
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt, #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
— City & Sléie -' ) - C‘Ety: &-Sfé.te - - ] TF‘EIVNumber ) T Applied For
59—2412665 Not Applicable
Zie Country Z z Country 5. Certificate of Status Desired O $8.75 Additional
3 5- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HERRlNG, JOHN R Street Address (P.Q. Box Number is Not Acceptable)
1415 S FEDERAL HWY
BOYNTON BEACH FL 33435
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. {NQTE: Registered Agent signature required when rainstating) DATE
9. This Corporation is eliginie 1o satisty its Intangioie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. Added 10 Fees
{See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/ CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
E fD T Delete TITLE O change [ Addition | &
. =]
HAME HERRING, JOHN R. NAME s
STREETADDRESS | 1415 S FEDERAL HWY STREET ADDRESS g
CITY-8T-2IP CITY-ST-2IP <
BOYNTON BEACH FL 33435 . §
TnE ST Dok BB ST {Z Crange O Adclion | &
wwe | PORTER, MICHAEL J Y e prilip @ Weikert. . .
STREET ADORESS | 14158 FEDERAL HWY STREET ADDRESS |4 14 4 & Federal figh wq}/
onv-s72% | BOYNTON BEACH FL 33435 iS¢ | Bo yn*on Beach FL 33425
TMLE 1 Delete TNLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIME [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ crange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21°
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 rnade under cath: that | am an officer or director
of the corporation or theiacgiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an atta t with an address, other like empowered.
SIGNATURE: Joha K. Herrml 4/25/0/ Sé1 529 oo
Date Daytime Phone #

NS



