2000 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT# K (887171 - - May 17, 2000 8:00 am
T ormetare. Optons, Tro . Secretary of State

\. 05-17-2000 90908 048 ***158.75
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3115—‘7 5. Certificate of Status Desire: ﬁ Fee Required
— -2 e =-§. "Name and Address-of Current Registered Agent -~ ——= | ~—=— — -=—7. Name and Address of New Registered Agent B
Name

Kathiteen A. Sheel
oum Cypress Springs RAL.

[O ran%e/ /})Ork / P(/ 320’:}'3 City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Street Address (P.C. Box Number is Not Acceptable}

SIGNATURE

Signature, typed or printed name of registered agent and ttle if appiicable (NOTE- Fegistered Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible . . ) .
- : 10. Election Campaign Financing $5.00 May Be
Tax hlmg rz.aqunemem and elects (o da so. Trust Fund Contribution. 0 Added to Fees
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1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11,
11113 D 3 eete TLE 'PJ S, 1 1 Change MAddém}n 3
NAME Kot leer Sheer NAME ?
STREET ADDRESS | ), 5~ resSs Springs ol - STREET ADDRESS 8
CiTY-S7-2P Ovtnng arK, cL 3 713 CITY-ST-21P &
TILE o [ Delete TIILE [ Change [ Addition | O
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) e T T T T 7 T ) pelete —RTmE T [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CryY-S1-21P
TITLE : 1 Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-5T-ZIP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP GHY-ST-7IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY- $1-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation or the regeiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ___ <A@t/ tees. Shath _ 4aibloen Shaale. Yoolor _ Jo# %67 3323

SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




