1. Eniiy Name Jan 18, 2000 8:00 am
FREDERIC D. KAUFMAN, P-A. Secretary of State
01-18-2000 90149 027 ***150.00
Principal Place of Business Maiting Address
9201A W SAMPLE RD 9201A W SAMPLE RD
SUITE 196 SUITE 196
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330758774
us Us
505 North Main Street Post Office Box 1459
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Sta .\ City & State 4. FEI Number Applied For
%_{%h §pr1ngs r FL High Springs, FL 650107917 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
32643 Alachua 32655-1459 | Alachua 5. Certificate of Status Desirec L1 B "e uired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
_— - - - - - Name - - -
KAUFMAN, FREDERIC D ) ) Street Address (P.O. Box Number Is Not Acceptable)
G204 AM-SAMPLERE: 505 North Main Street 505 North Main Street
SftEdess: High Springs, FL 32643
ok PRI TH0A00 City__. . Zi
"High Springs FL | “5%8%3
8. The above named gatity submits this statement for the se of changing its registered office or registered agent, or both, in the State of Florida.
: o
’b Frederic D. Kaufman January 11, 2000
SIGNATUR P ;
inature, typed or printed name of registersd agent {nd lityappucdb\e. (NOTE: Registered Agent signature reguired when reinstating) DATE
]
. This corporation is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 10. Elecii .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trszl Ilgzn%a(gno%at;ig;u:g:ncmg O fdsd-egﬂct)oh;?;s!a °
(Ses criteria on tack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE President, Secretary & ﬂfﬁhanue [ Agdition
e KAUFMAN, FREDERIC D. NavE Treasurer/DIrector o . ..i. p. Kanf-
STREET ADDFESS | 3205 N.W. 88TH WAY sweerooress | 505 North Main Street - Kam
orv-ST2P | CORAL SPRINGS FL ov-st22 | High Springs, FL 32643
TITLE 3 petete TITLE [D) change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Adgition
NAME ) - NAME : T - ~-= - -
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE CJ Detete TINE Ol change [ Acdition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTy-ST-2IP
TITLE 1 Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes, | further certify that the infarmation
indicated on this report or suppiementalraport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiomgr the receivero & this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of 8lock 12 if

SIGNATUR LLght) J A2 AFrederic D. Kaufman January 11, 2000

NING OFFICER OR DIRECTOR Data Daytims Phone #

A

CR2E03 }(9/99)




