ROCUMENT# K9 75@]

1. Entity Name

Nostl, Flordo Matecet Hasdbing, i

Principal Place of Business Mailing Address

North Flonde, yryyoderel,
PO Box  120F
C_raus COrc\\\',L\Aa

WHaodtow Y juc_
L 22320

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FELNurmb — Applied For
\ﬁ "é 9\5’9\55 ; Not Applicable
Zi Count Zi Count iti
® ountry ® Uiy §. Certificate of Status Desired .} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CI’H"'AS{:\QT\).J Flef’c./xer
9 Haer ST
9% HQ Pe 7 33320

C/[‘CL\L)Q'Q rdoile EL

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

City

FL Zip Code

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

SIGNATURE

Signature, typed or pnnted name of registersd agent and title If applicable.

(NOTE Registered Agent signatura reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

. ) 10. tlection Campaign Financing $5.00 May Be
Tax hlmg rt.equnemem and elecis tc do s0. Trust Fund Contribution. Added to Fees
(See criteria on back) J
11. ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ’? . . 7 Delete e [ Change [ Addition
HAME d’\l‘ a'&{' g FLC{‘C het NAME
stheeT aopeess | P © FOQ 120¥% STREET ADDRESS
CrY-S7-2P C ceustor d FL &Q);Rj (4: CITY-ST-ZP
TITLE - . . O pelete TiTLE — L hapge [ Adgition
™S Chnstien , Deboml 40000 S>E3 40 B
- ¥ AN e [T 1 )
STREET ADDRESS ? o /Adox ! QO% 322 1»(0 STREET ADDRESS S*S*;j?dag Dﬂﬂ U IE;E#I rl;% HL-!U
ciry-s1-21 QI’O_@QQ . C.\. alle FL oITY-ST-2P
TITLE O pelete TILE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 7P CITY-ST-2IP
TITLE - [ pelete TITLE v [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytime Phang #

CR2E034 (9/99)



v ok
\AQ NMOSne . e m\&_\\\ Com Casum .




