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08:00 AM

1112 LONGFELLOW RD PO BOX 851 Secretary of State-
SARASOTA FL 34243 TALLEVAST FL 34270
2. Principal Place of Businegss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, ele. Suito. Apl # clc. 1st MOORE CA2E034 (10/06)

City & Slale City & Stale 4. FEINumber Appliod For

59-2736057 "
2P Country Zip Country 5. Corlficate of Status Desirod O $8.75 aadiional
Fen Required
6. Name and Address of Current Registered Agent 7. Mame and Addrass of New Registered Agant
Name

LOWE, WILLIAM E.
1402 THIRD AVE. W.

BRADENTON FL 33505

Streel Address (P.O. Box Number is Not Acceptabls)

Ciy

FL Zip Code

8. The above named onlity submits this stalement for the purpose of changing its regislerad office or rogisterad agent. or bath, in the Slale of Florida. | am famitiar with, and accept
the obligations of regislered agent.

SIGNATURE

Sgnatura, yped or pinied name of regisiared agant and lile it appicable.

(NOTE: Ragistarad Agan! signalun reuired what fenstaling)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 May Be
Trust Fund Cortrbution.  [J]  Added to Feas

11.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES YO QFFICERS AND DIRECTGRS IN 11

M1iF PST 3 petete e [ change [ Addinon
NAME CQIL, GAROLD F. NAME

stre 1 ApoRess | 1132 LONGFELLOW RD SIRECT ABDVRESS HONDonEA 2057

ony-sr-zne | SARASOTA FL CHY-ST-2IP 0201 07-20070-01% 150,00

e cD O Defetz e [ change  [Z) Adoition
NAME COIL, GAROLD F. NAME

sirerrapriss | 1112 LONGFELLOW RD SIREEY ADDRESS

CITY-$I-2IP SARASOTA FL CITY-SI-2IP

e ] Gelete 19LE 3 crange [ Acistion
HAME NAME

STRECT ADDAESS STRETY ADDRISS

CIY-S1-71P oY-51-4in

e 1 ootete e [ thange [ Addition
NAME NAME,

STREET ADDRISS SIREET ADDRESS

CITY-§1-71P CIY-ST-7P

IRE [ Derere TE CJchange [ Addition
NAME HAME

SIREE) ADDESS STRIL [ ADDRESS

CiTY-S81-71P CIY-S1-21F

T 1 beieie IME [ Change  [] Addinon
HAME NAME

SIFEET ADDM 85 SIRLL] ADDRESS

CITY-51-21P CIY-S1-2P

12. { horeby certily thal the informalion supplied wilh this liling does not qualify for the exemplions conlained in Seclion 119, Florida Slaiules. | furlher corlify that the information
indicalad on this reparl or supplemental report is rue and accurale and that my signature shaf have the same legal effect as if made under ath; that | am an officer or director
of Iho corporation or lhe recaiver or trustec cmpowared 10 oxecute this roport as required by Chaplor 807, Florida Slatutes; and that my name appears in Block 10 or Block 11

il changed, or on an aliachmont wi

SIGNATURE:

address, with all other like empowered
s

23301

747- 73 7. 2023

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate |

Daytime Phone a




