:El/ 18/00-90003-036-5150.00-$150.00

R)
= .
T 3968 Y FILED
» §
: | DOCUMENT # 9668 Apr 24, 2000 8:00 am
B
: | Tupos, INC. - ecretary of State
01-18-2000 90003 036 ***150.00
nl Principal Place of Business Mailing Addrass
3 1375 OLD DIXIE HWY 1375 OLD DIGE HWY
LAKE PARK FL 33403 LAKE PARK FL 334031912
us us W WAV AW
ST s DT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City 8 State | 4. FEINumber | [Applied For
- 50-2461520 |- grafer
Zip Counlry Zip Couniry - ; $8.75 Additional
8. Certificate of Status Desited O Fee Required
6. Name and Adidress of Current Reglgtered Agent ~ T 7 =7 7.'Name and Addregs of New Regjistered Agent
Name
DORAN, JOHN F T —— .
' Street Address (P.O. Box Number is Not Acceptable)
11787 TORTLE BEACH RD -
N PALM BEACH FL 33408
City FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tl;‘e State of Forida.
SIGNATURE _ _ : :
Signature, typed or printad name of registared agent and lite if appiatla. {NOTE: Reg Agent Bigr raquirad when g} DATE

9. This corparation Is eligible o satisfy its Intangible

i e e g

FIL.LE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing

Tax filing requirement and elects 1o do so. Trust Fund Contribution.

(See criterla on back)

$5.00 May 8o
Added to Fees

1, OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

THLE 50 [ pelete e O change O
NAME DORAM, JOHN F MAME

sweer anoness | £1781 TORTLE BEACH RD. STREET ANDAESS

om-s1-ze | N PALM BEACH FL oIY-S1- 28

T i) 03 Delete T [ Crange [+
NAME DAVIS, JR. ZELL NAME

sTeeer aooress | 2328 106TH VE., N #300 STREET ADDRZSS

onv-sT-2e | LAKE WORTH FL GirY-St-2 ﬂ

el PDIRECTOR, T D e I ’ - () Change (] Addiion
NAME vT\ ’ E; A ] NAME

STREET ADORESS g? ?M Df gw . STREET ADORESS

are-ste | f A Aé’ Af o e 346 o0 CITY-51-20 _
e Directd { 0 Delets e [ Crange [ Addition
NAME wib NAME

STREET ADDRESS gﬁ{ﬁ"\/}/ - /x/gp m / . STREET ADDRESS

CITY-ST-2P 410’4_ X uﬁ ATH P 33 c/éd erv-s-2p |

e o ! O pelet TITLE Clehange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P CITY-ST- 2

TILE 3 pelets e [ Change  [C] Addition
NAME HAME

STREEY ADORESS STREET ADDRESS

OTY-ST-7IP CiTY-ST-21p

13. | hercby cextify that the information supplied with this filin

does not qualify for the exemption stated in Section 118.07(3)(i), Florida 'S:atulas. ) fuether certily that the information
indlcated on this report or supplemental report is true an

accurate and that my signature shall have the same Jegal ellect as if made under oath; that 1 am an officer or director

of the coiporation or the recgiver or irustes empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if
Al an addeess, with all dibher like anpaweared.

changed. of on an attac

SIGNATURE: <ol §58557

Daytima Phona 1

/-;f—Z@@




