1
2, pie
DOCUMENT # M 34 0/7 FILED
1. Entity Name
eToE, N . .
FLORIDA / : 01 SEP 1L PH 3:LL
Principal Place of Business Mailing Address QCCHE [:-R Ot]:' Q(;'QTEA
=
Clo tSE. 34 AvE o 1s€34 Ak : TALLAHASSES,
7€, G0 - $T1€. 960 7 - oo
Miswai , 4 3313 Mnml.’ﬁA 3373
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State FEI Number Applied For
é—q ;/0/ 7 Not Applicable
Zi Ceount Zi Count iti
P euntry P ounty §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg} d Agent
Name e WA | .
(ESUE Atpn) ROZTENCWALG, €65
Street Address (Wm r is Not Acceptable)
LESLLE B e SE I, PA-
| 5-E. Bep AVE., ST 960
City I Zip Code .
/) " NIFAMI FL | "=E31
8. The above name: lity submits this stajeryent for the purpos{ of khanging its registered office, istered agent, or both, in the State of Florida. .
SIGNATURE X ! 3°f ol :
™ Signature. ped or printed name of registered agent and titls i applicable.  * (NOXE: Registered Agert . n reinsiating) bate 1 )
3 :
9. This corporation is eligible to satisfy its Intangibie 1 \ecti , . " i
Tax filing requirement and elects to do so. iy 2, Feey ||| 'be $75 00 0. Etection Campal_gn Flnan0|ng $5.00 May Be ,
g re pEadl s S e Trust Fund Contribution. O Added 10 Fees :
(See criteria on back) [} ez to D panmen thtate?W !
£V e DRI T SR B T T T, A i
11. OFFICERS AND DIF(ECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TTLE burelron. ﬁ'change [3 Addition
NAME NAME (I3l R BEN
EN 3 Ave 60
STREET ADDRESS secTanoness | ele  \ SE.- B
oy-st-2p | CATY-51-2iP M, g 3313
TILE 7 Delete e - qge Ei tion
- e EO0009E 19 SRE- S
¥, —— o s
STREET ADDRESS STREET ADDRESS -03/27/01~-01087-~1 313, -
CIY-ST-2P CITY-ST-2IP »‘**”“*‘bl . r..v:t **"‘*’3”:!] ﬁ):
Tme [ detete e [ Change [ Addition
NAME B NAME -
STREET ADORESS . STREET ADBRESS
CATY-ST-2IP CITY-ST-2IP
TE : O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-21P
TITLE T Delete IIITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIRE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$7-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental repaet is true an acogrﬁate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusjg owered ‘a.yxecute this re; s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an 4 4 w1 T like em|
| . - - -
l' | SIGNATURE: ’/3"/"/ 305-395-4 )0

SIGNATURE AND TYPED OR PRINTED. RAME OF SIGHING SFFICER OR DIRECTOR 7)1 2 74 o7 T 27 ns Date Daytime Phone #




