«, 2,
DOCUMENT # N45474 ‘ FILED
TERRIER ACTMITY GROUP, INC. May 01, 2000 8:00 am
Secretary of State
Principal Place of Buginess Mailing Addrass 02-15-2000 90046 038 ****5] 25
2300 MIDWAY BLYD. " 2300 WOWAY BLVD.
PORT CHARLOTTE FL 33952 PORT GHARLOTTE FL 33352
2. P Pace of Busress 3 Wil Adaess OO O 0
Suite, Apt. #, ete, Suita, Apt. #, etc. BO NOT WRITE N THIS SPACE
City & Stats : City & State 4. FEl Number Applied For
650297946 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired [ ?ggg‘ l.;«:iedd'nional
6. Name and Address of Curremt Registered Agent 7, Name and Address of New Registerad Agsnt
Narme
“‘ﬁ'{éﬁ ALAKIS '-HN A S e - Strest Address (7.0, Box Number is Not Acceptable) -
C/0 PORT CHARLOTTE JR. HIGH
2300 MIDWAY BLVD. : :
PORT CHARLOTTE FL 33952 City FL. | ZPCoe

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

SIGNATURE
Signaturs, typad or panted neme of registered Agent and s if applicatie. {NQTE? Rapisterad Agent signature requircac when reinstating}
FILE NOW: 9. Election Campaign Financing $5.00 May o Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
0. ' OFFICERS AND DIRECTORS N K ADDITIONS [CHANGES 10 OFFICERS AND DIREGTORS IN 10 _
e T O pelete TmE T - DKChange [0 Acdilion |
U | HALAISC, THA we AN OXAS Tina. v &
STREET ADIRESS | 99, STREl 23308 RoLndre v 2
r-S-2P | PORT CHARLOTYE FL 33952 ev-S2P 1 Pory (o \%t }P_e;ﬂ'_?;} agd é"
TITE D  Delele ITLE Ol change [ Addition |3
NAME LUCAS, EVELYN NAME
STREEY ADDRESS | 3408 EASY ST STREET ADDRESS
cn-st-2P | PGRT CHARLOTTE FL 33952 : erry-ST-ap ﬂ
TiLE D 03 Dulete e D ] Change [ Acdiion
e CORSALETT, EVELYN e torsalet Cotny AT T
STieEr ADORESS | 230000 MIDWRY BLVD ™ ~— = = stheET RS | SO0 YT d"\',oag @l - -
ohv-st2e | PT CHARLOTTE Fi 33852 oSSR 0T A erinti e JFL 379872
TILE ‘ ] Detete me [ Change [ Acdition
NAKE - NAME
STREET ADDRESS STREET ADDRESS
CInY-51-2P ciTy-SE-2Ir
TME ] pelete THLE ) Change [ Addien
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T7-21P CIry-ST- 2P
THTLE ’ O Detete e C3crange [ Addition
NAME . WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 118.07(3}), Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is true and accurate and that rmy signature shall have the sarne legal effect as if made under oath; that | am an officer or divector
of the corporation or the receiver or trusteg empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachmeps with an address, with all other like empowered.

SIGNATURE: RSl Ruclis 204 SN i lDDm a41:39-9035~

SGHATURE AND TYPED OR PRINTED HAME OF BIGHKING HOR\'OR Daytirng Prans €




