. FILED
2005 FOR FROFIT CORBORATION o, 02, 20105 8:00 am

DOCUMENT # H92289 Secretary of State
:qé'}"ﬁﬁaﬁwm SCHLYER ‘M. D.PA, (02-02-20035 90042 032 ***150.00
PrlnClpaI Prau:e B Bumness r' ‘:\) " ? «1*" 1 Mailing Address )

5341 GRAND BLVD oo o 5341 GRAND BLYD. - o 3 PP .

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 ) .

o s e IRHCHHNC IR AOrTAn
5411 GRAND BLVD 5411 GRAND BLVD:

#3“{'587' Apt.#, ete. ;"2‘“8 ;‘p" 4, ete. 01172005  Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEl Number Applied For
NEW PORT RICHEY FL -. NEW PORT RICHEY FL 59-2614202 Not Applicable
?j:% 52 Co;“A’; co g‘z 652 COU;:KSCO 5. Certificate of Status Desired 0 gg‘;esq‘:?:;"m|

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name ~ * - - m—— = = -
SCHLYER, ARTHUR M. . AddART(EglE MN SSHLEEE .
5341 GRAND BLVD reet ress (P.O. Box Number is Not Acceplable
NEW PORT RICHEY, FL 33552 52117 GRAND “BEVD 507
D R R I SO T
“Y  NEW PORT RICHEY FL | $16%5

the obligations of registereg‘agent.

8. The above named entity submi Ili agent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tre

S ferfes i

SIGNATURE L

; Srpnatura.m pmlcd name of registered agenl and tifle if applicable. {NOTE: Registered Agent signature requirad when réinstating} 't < S e
T . Tt e e T .
‘ F".E NOWIII FEE 1S $150.00 R ‘S.Eiecllén‘campalgn F.inancing $5-00 May Be
After May 1, 2005 ‘Fee will he 5550 00 « Trust Fund Confribution. 0 Added to Fees

10. QFFICERS AND D{RECTORS 11, X — ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
o, S0 PP, i [ pelete MLE A change  {7] Addition

NAME SCHLYER, ARTHUR M, © MavE. T 4T

STREET ADORESS [ 5341 GRAND BLVD smecTanoress | 5411 GRAND BLVD  #207

ur-si-ap | NEW PORT RICHEY, FL Gr-s-2 | NEW PORT RICHEY FL 34652

TINE 3 petate TILE Cchange [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITy-57-2P CITY-51-2P

TILE [ petete TILE D change [ Addilion

HJAME RAME

SIREET ADDRESS ] - - . .| STREET ADORESS _ — = .

CITY-ST- AP CITY-ST-2P

TALE O Delete TIE Clchange  [J] Addition

NAME MANE

STREET ADDRESS SIREET ADDRESS

CIFY-S1-3P Gry-ST-2P

Tme [ Dalete TILE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

cay-sT-2P CITY-S3- 2P

THLE 3 Delete TITLE : . O crange {7 Addition

NAME HAME

SYREET ADDRESS STREET ADDRESS e

Gy 51-2p CITY-ST-2P

12. | hereby certify that the information supplied with this {itini é; does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further cerlify 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 1 am an officer or director
of the corporation or the receiver or frustee em ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr owered.

SIGNATURE: N,

SIGNATURE

~with all other i

Mw/os' 727- 347-/825T

E OF SIONING OFFICER OR DIRECTOR Dale Daytirna Phono #




