FILED
y Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90111 035 ****g1.25

Principal Place of Business

1052 W ROBINSON 8T

ORLANDO FL 32625 A EGe
us % 1""
s s IR RN
Suite, Apl. #, o sﬁmﬁﬁ #. etc. DO NOT WRITE IN THIS SPACE
; ity 2 . Applied £
City & State Clty.: Stale 4. FEI Number 59-3211075 Ni?;\i(i":;bre
Zip Country L Country 5. Certficate of Siatws Desied [ ?i.;?qg?géuonal

7. Mame and Address of New Registered Agent

Namg

JONES, GWENDOLYN A

| Street Address {P.O. Box Numper is Not Acceptable)
{708 GRAND OAK DR ——— == =
APQPKA FL 32703 R
. y City F L ljip Code
| — e —— .

8. The above named entity Subrnits this statement forthépurpose of changing its registered office of registered agent of bon_ in the siate of Florida.

SIGNATURE

Signature, typed of printed name of registered ag fgpeticabic (NOTE Registered Agent s:gnature réquired when reinstating} DATE

lection Campaign Financing $5.00 May Be Make Check Payable tO
rust Fund Contribution {1 Added 10 Fees

k%3 e ) i~ S
A0, OFFICERS AND DIRECTORS% 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10
fne 1 PD O beiete TILE [ Change [ Additier
" NAME JONES, LESTER A. : NAME
stReeT AD0RESS | 1708, GRAND QAK DR STREEY ADDRESS
CITY-S1-2F APOPKA EL 32703 o CITY-S7-2iP
iE D (7 eféte e (3 Change T Addiiic
NimE MOBLEY, BUREN NAME
streeT aopkess | 23075 JACOBSON RD SIREET ADDRESS
CIYY-57-21 BROOKSVILLE FL 34601 CIrY-5T- 2P
TIMLE D T Detele e [JChange {7 Ada
s MCCARTY, RODERICK e
streeT ADDRESS | 1895 -OLIVIA CIR STREET ADDRESS
GITY-5T-2P APOPKA FL 32703 CITY-5T-ZiF
Tme T B : [} Delete TI5LE [ Change [ Additee:
NAME ROBINSON, BEVERLY NAME ‘
streer aDorEss | 6303 MT-PLYMOUTH RD STREET ADDRESS
orv-st-ze | APOPKA FL 22703 CITY-ST-2IP
TIRLE k] ‘ [ pelete A e (3 Change [ Additic
NAME -| GLEE, ARETHA ) T
streer aponess | 4264 INGLENOOK LN STREET ADORESS
arv-sr-ze || ORLANDO. FL 32839 GITY-$8-21p
TTLE a D Detete & TILE {3 Change 3 Aduit..
NAME - NAME
STREEY ADDRESS STREET ADDRESS
OTYL ST { ‘ CITY-ST-2p
12, 1hereb»1 certil rm'cftlop supplled with this filing doés ot quahfv 7 foribe exemgption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on “supplerénital report is true and accurate and thalimiy,signature shall have the same legal effect as il made under oath; that I am an officer or directe:
: Q%Fhe g:jrpor VT or rug%e_e Qowered 1o exscule this repeiHs requirad by Cpapter 617 Florida Statutes: and that my name appears in Block 10 or Block 11 :
changec with all other like empo! :

. < - AY - >
TURE AND TYPED OR P‘NNTED MAME OF SIGHING OFFICER.OR DlREm'oa" 7 4 ears Daytime Phano #




