i
DOCUMENT # N15089 Feb 21, 2001 8:00 am 8
1. Entity Name S S
ecretary of State
Principai Place of Business Mailing Address
400 MAITLAND AVE 400 MAITLAND AVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 3270t T oTm s T
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2834045 Mot Applicabie
= -
P Country 4dp Country 5. Certificate of Status Desired O $8 75 Additional
e - e . Fee Required
6. Name and Address of Current Ragisterad Agam 7. Name and Address of New Registered Agent
Name
N|ES, PERRY L. Street Address (P.C. Box Number is Not Acceptable}
400 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or regislered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agenl signature requirsd when reinstating) ' DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department ot State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PDT 7 Delete TILE 1 Change [ Addition | S
NAME NIES, PERRY L. NAME =
STREET ADDRESS | 30 MAITLAND GROVES RD STREET ADDRESS £
CITY-ST-2IP MAITLAND FL 32751 CITY-57-2IP 0
o
TMLE DVP [ Gelete TTLE [ Change [ Addition S
NAME JOHANNSON, MARION NAME
STREET ADDRESS | 402 W|NDMEA[)0WS sT STREET ADDRESS
“omv-size | ALTAMONTE SPRINGS FL 32701 o Tjemesre - S
TITLE D [ pelete TITLE [JcChange [ Addition
NAME PIPKIN, W. EUGENE NAME
STREET ADDRESS | 426 HILLANDALES LANE STREET ADDRESS
CITY-ST-2P MAITLAND FL 32751 CITY-ST-2P B
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ! . CITY-ST-2F ... - e o
TE O Delete TITLE [] Cnange [ Agsiton F—,f
NAME R el s NAME . N :
- STREET ADDRESS STREET ADDRESS e bl At
CITY-ST-2IP CITY-ST-21P - -
12. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that } am an officer ar director
of the corparation or thg Leeeker or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an w ith an addregs, with all her like empowered.
A ﬂ ' 2 e N
SIGNATURE: .21 z? *f& WRINEEREY L. N/ES ol Y07-¥30-F507
T sigNATURE Al}! TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte ¢ Daytime Phone #




