| FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

DOCUMENT # J17160 - ecretary of State
1. Entity Name L tem®

J DAVFD HOLDER PA . 04-28-2004 90293 033 ***150.00
Principal Place of Business ] - . Mailing Address .

1408:N. PIEDMONT WAY, SUITE 100 1408 N. PIEDMONT WAY, SUITE 100 Rt A

TALLAHASSEE, FL 3332w o TALLAHASSEE, FL 323+2 e .

e J-||Ilﬂl|l[|||||[||||||l|||||l]llIllIIIIIIIIIUIilill!llll]lﬂllllllllllIl_ll'

'04222004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE [ s

59-2684111 . . Not Applicable |
© ) | S Cerlificate-of Status Desites [ . $3.757Addi1ionfal : ’

- Fee Required

6. Name and Address of Current Registered Agent

HOLDER, J. DAVID - - -7 . N S, ‘ ~ = -. -,_,
1408 N. PIEDMONT WAY, SUITE 100 o Do NOT WRITE _

USEERL ~ INTHIS SPACE -

8. The above named entity submits this statement for the pu:pose of changing its registered ufr ice or registered agem or bath, |n the State of Florica. l am familiar with, and accept
the obligations of. reglstered agent

SIGNATURE - L -
. Signature, typed or prited name of registered ageve and ttle § apphcaDie. {NOTE: Re Agent sigr required when )} DATE
~-- -+ FILE Nowﬁl FEE IS s1 50.00 9, Election Campaigl; Flnancing ss.oo May Be t L : - N
- After May 1, 2004 Fes will be $550.00 Trust Fund Centribution. O Added to Fees . : =
10. OFFICERS AND DIRECTORS ] i
TIE DP ' A N
NAME " | HOLDER, 4. DAVID -

STREET ADORESS | 1408 N. PIEDMONT WAY #100
CMY-SI-27 | TALLAHASSEE,FL - ‘2, 23 0 &

STREET ADDRESS ) , .
omy-stze | . . . o . -

TMET : . . T s

) DO NOTWRITE ~ ~
e | - = INTHISSPACE -

STREET ADDRESS
CTY-ST-2P. R : v

STREET ADDRESS |. . : . . ’ T
orv-sr-zp | ] . ) ) ¢t

e~ ) oo . . .
- STREET ADDRESS- - - : ’ )
oTY-51-2P - - . - - . ) g :

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07?3](5} Florida Statutes. | further certify that the information.
indicated on this report or supplemem.al 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 direcior:
of the corporation or the receiver or tee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’ ’ /2oy (&)658-5 926 |

OFFICER OA DIRECTOR  ~ { L Date -/ Dayima Prone #

' SIGNATURE:




