DOCUMENT #

DOCUMENT # K 4///51
Surgieare Lenter, Tne-

FILED
May 08, 2000 8:00 am
Secretary of State

Principal Mace of Business Mailing Address

Hot
H-k

TIPS YEI= W O O RS

05-08-2000 90204 008 ***150.00

3. Maiing Address

Suite. ApL. #, elc.

Suite At. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number . Applied Fer
. (tﬁ:CO-/g_’” Not Applicac -
Tip Country Zio Country 5. Certificate of Status Dasired 0 $8.75 Additional
R o Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
: . Name
BROWN' DAVID C. Streat Address {P.O. Box Number is Not Acceptatie)
265 OAK RIDGE COURT
FI: MYERSFL-33001 — -— = - - e e e—— —
Ci ’ ; - Zip Coce
! ty i FL [

8. The aove named enmity submits this siatement for the purcese cf changing .ts regisierec office or registered agent. or both, in the State of Fionida.

SIGNATURE

Signature, typeg o DNNIEd NAME Of regratersa agerd ana lile J acs.cabie.

oty

LE

9. Thisanrnaration is elig:ble to satisty its Intangible
Jax ding requiremant ang elects 1o do sg.
[Seecntera on back)

T free o

iNGTE, Regisiereq ~Gent SNalLre reQUIFED wien rewsaung} DATE

s N0 v

<2,00 1z =

Added 10 Fees

10. =:ecuon Campaign Fnancing
Trust Fund Contributicn.

O B ¥ .
ST ]

L CFFICERS AND DIRECTCRS ACBITIONS /\CHANGES TO OFFiCERS AND DIRECTCRS N 17
mz PD D Datata TiTLE D Changg : agnc
ME BROWN, DAVID C. HERIE
smesT aomress | 2665 QAK RIDGE COURT §TREST 1IRRESS
ary-st- FORT MYERS FL . fre-gT- 2P
ME O Qelete e DCrange [Jczi:-
(U7 3 NAME
STREET ALERESS STREET SGOAESS
CTY-ST-29 Giy-33. 2P
ms [J Deere TimE O Change [ acea:
nE NAME ‘
STREET AGRESS $TREET SCDRESS :
cY-Sr-2P — - - ~f aTy.zn.oe - .
me {7 pelete HIIT [ Change  [JAcor:-
MANE “AME
STREET ATRESS STREET AQCRESS
CTY-57-2¢ CiTY-ST-ZiP
WLE 3 Detete e Clchange  (Jacd: <~
TRUE NAME ' o
STREET ALBRESS STREET ADDRESS
oary-51-3 CITY.ST-2IP
mE (1 telete TITLE [ cChange [ Adaic
N NAME ‘
SIREET AIBRESS STREET AQDRESS -
arv-sT- 2 CITY -37- 2P : o

13. 1 hereby certify that the information supglied with this filing does not quaiity for the axempuon siated

in Section 119.07(3)(i), Flarida Statutes. ! further certify that the informaticr

indicated on this report or supplemental regort is true anc accurale and that my signalure shall have the same legal etfact as it made under oath: that 1 am an officer or direcic’
of he corperaticn or the receiver or trustee empawered 1o execute (s report as requirec by Chaoter BO7, Flarida Statutes: and lhat my name appears in Block 11 or Block 12 °

<hanged, or on an attachment

LA —z

address. with all other like empowereg
v

R sl

SIGNATURE:

ATURE AND TYPEG OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Dav~w 2,

o




