N

-

- FILED
2004 FOR PROFIT CORPORATION Mar 17. 2004 08:00 AM
DOCUMENT # nglshzlzj ARTERORT Secretary of State
EEWENEQ%ERTA[NM ENT, INC.
Principal Place of Business Maiting Address
nEeeEI e
EHEL R IR
03102004 Mo Chg-P CR2E034 (3/03)
DO NOT WRITE IN THIS SPACE e FordTa
58-3016044 Mot Applicable
5. Cerlificate of Status Desired 11 gi-gfq:;fs“;“‘m‘

8. Name and Addreas of Current Registered Agent

5600 STURBAIDGE GIRCLE EAST DO NOT WRITE
JACKSONVILLE, FL 32244 IN TH]S SPACE

8. The above named sniily submits this siatement for the puspose of changing its registerad office or registered gent, of bath, in the State of Flarida. { am familiar with, and accept
tha onligations of registered agent,

SIGNATURE — .
Signature, dyped or printed adems of regisiered agent and tide «f aoohcanbs (OTE., Regustared Agent signaura raquiced whan reinstoting) DATE

FEE 15 $150.00 9, Eieclion Carpaign Financing $5.00 May Be o
Aﬁef %Eyﬁ?%ﬁq Feo wif! he $550.00 Trust Fund Contribution. 1  Added o Fees {13/

0
Fi

UROODRA0 TS )
17/04-80032-003 150,00

10, OFFICERS AND DIRECTORS i

T P

NAME SORENSON, ADAM

STREET ADDRESS | 86802 STURBRIDGE CR. E.
cere-SY-2p JACKSONVILLE, FL 32244

THLE

NAME

STREEY ADDRESS
Lty - ST 7P

TILE
NAME

STHEES ADDAESS DO NOT WFHTE

GiTY - 51-7P

o | | IN THIS SPACE

HAME
STREET ADOAESS
CiTY- 83-21F

TRLE

NAME

STREEY ADGRESS
CITY-&7- oF

TILE o
NAME

STREET ADDRESS
Liev -S7-2F

| heraby cortily that the information supplied with this filing dass ot quakily for the exempticn statad in Section 118.07(3Yi), Florida Statates. | further certify that the infarmation
# Slnd?czl?gd on Igis repost or supplemenp sport is true and acgurata and that my signature shall have the same legal esiecz as if made under oah; that | am an gificer or diractor
of the corporation or the receiver oLinfstey srpowerad fo execute s report &8 required by Chapter 807, Florlda Statutes; and that my name appears n Block 10 of Biock 111

changed, or on an atiachment withfh ess, with ai other like errpowsred. \ \ 4_ ? J ?57‘?
s gl
Shsjet 7oA

SIGNATURE: e

SIGNATURE ARD TYPED DR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




