6/5/01 FILED
Jun 22,2001 8:00 am
Secretary of State

06-05-2001 90031 049 ***150.00

3
"

2001 UNIFORM BUSINESS REP@BF (U

DOCUMENT # 55

1. _nmy ame

‘Ha.nd Tiret Service enftf')rl’c‘

-

Principal Place of Business Mailing Address
o p-o. BoX 283
Zhiekland FL. Chiedland FL 32L9Y¢

2. Pringipal Placi: of Business 3. Mailing Address —

L

Suntg, Apl. #, elc. Suite, Apl. 4, etc. DO NOT WRITE 1N THIS SPACE

City & State . City & State _ 4. FEI Number Applied Fer

S¢2975302 Not Applicale |
{

$8.75 Acditionat
Fee Reyuirad
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
——— . = — - Name_-_.f ———— — —_— — iy
TR T Pagl s &leo

Po—Rey—233 e gy, /eﬂdljé’l‘b 5B /Vd Sireet fdoress (P%)@ﬂ)er is Not Acceptable) | I |

Zip Country Zip Zountry

5. Certficate of Status Desired ]

Chaegland ,FHa 32694 : SV

ity 1 FL } Zip Code

8. The above named entily Submils Inis statement for the purpose of changing its 1 jistered office or registered agent. o both, in the State of Florida.

SIGNATURE
Sainalyrg, lyped @ prnled name o |BRSIere0 agens and Lk | Appheeble (NOTE: agiiareit Agant wur. ke reIred wiven fnAsating) DATE

9. This corparasion is eligible to satisly fis Intangible FILE NUWII‘ FEE 1S $15|3'°° 1 10. Elaction Campaign Financing $5.00 May Be
Tax filing recuirement andg efecls to do so. After MAY 1, 200 Feo will be 5550 00 Trust Fund Contribution. - 0 Addad 1o Fees
{See criteria o back) (] a:Make Check; Payaq to; Dapartmcnt of State _ | _. .. i

OFFICERS AND DIFIECTOF!S 12. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTOHS IN 11

11,
{0 Change  [J Addinon

i P'QC-& fdeﬂ t [ Delete YITLE

N:ME e & 1Re HAME
SIREET ADORESS ’PM! N Yﬁ frdd SIREEY ACDRES"

Ciiy-S7-2p A€ LL % B2 26 CIry-S8.2IP
T U,t e Fheas At O tetere TTLE [ Change
PAME on M2 Eiloy HAME :
STATET ADDRESS 7_10 Lodqees ard . SISEET ADDAESS

orest2P 10 ke yiand — Ha 32626 oS- oe —
MLE o O telete ITLE : I change ([ Addition

HAME - HAME
—5TATET ADDAESS | ——r e = - e —_ - STRECT ADORES:3 = —

CR2EQ34 (11/00)

[ Axdition

€Ty . ST-21F - CITY-ST-2IP

gyt [ petete THLE (3 change ] #acition

P HAME

STHEEY ADDRESS ’ STAEEE ADDRE: §
ary-SI-ap Ty~ ST-71P
TILE [ Detete ME - {7 Change  [] Additien
NAME . NAME

5TREET ADDRESS STREET ADDRELS
GHY-ST-7P CIFy-S1-2iP
IMmE ] Detete LE O change ] Addition
NAME HAME

STRELT ADDRESS STREET ADDRA(SS
CHY-5T-2IF CiTY-58- 2P
13. | hereby carufy that the information supplied with tis tilin 3 does not qualily fc  the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity tnai the information

accurale and that 1y signature shall have the same legal effect as if made under cath; that | am an officer or ditetlor
ears in Block 11 or Block 121

¥

indicated on this rencit or Supptemental repott is frus an
ot the corporation or the receiver or lrustee empowared 10 exacute s repor as requirad by Chapler 607, Florica Staiutes: and that my name app

changed, or on an attachrment with an address, with all oiner like empower
s\-pwuns T fpul grcELhey Z%x% 5/:3’//0/ 352-¥5~ 27

SIGNATURE AND TYPED Rt PRINTED NAME Mommﬁsﬂ' DIRE Dayume Phone #

BT T



