1. Entity N
iy Name Apr 11, 2000 8:00 am
FLORIDA ORGANIZATION REFORMED MARIUANA LAWS, IN ecretary of State
04-11-2000 90167 049 ****70.00
Principal Place of Business Mailing Address
36233 TUCKER RD P. 0. BOX 2061
ZEPHYRHILLS FL 33533 ZEPHYRHILLS FL 33539-2061
us - .
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3400306 Not Applicable
Zip - _ Country Zip I Country 5. Certificate of Status Desired™ " [ '$8'7‘5 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Nol Acceptabie
PALMIER], MICHAEL ‘ pracie)
38233 TUCKER RD
ZEPHYRHILLS FL 33539 o T
i FL ip Cede
8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
—— — . < X . . wa ;
SIGNATURE /’%’Vz’//f// \_/gﬁ%'t/"- fdwzad 4 ~?A\Mt (AL "'//7/2"3‘00
Slgnalturs, typad or printec nama of registarad agent and title if applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE
. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Deete e > . Ochange  BAdction |
NAME PALMIERI NAME Remart ¢ Gt %
STREET ADDRESS | 38233 TUCKER RD. STREETADDRESS | 70 {57 At 5 9
onv-sT-2F | ZEPHYRHILLS FL 33539 omv-st-zp [k Rakar Snhavy Flq 2RO éJ
TITLE D [ Delete THLE Clchange [ Addiion | S
HAME PLYMALE, NANCY C NAME ‘
STREET ADDRESS | 38233 TUCKER RD.  __ STREET ADDRESS B e i
CITY-ST-2IP ZEPHYRHILLS FL 33539 CITY-5T-2IP )
TNLE D [ Delete TITLE [ Change [ Addition
NAME LEISER, LINDA NAME
STREET ADDRESS | 3911 REGINA ST STREET ADDRESS
CITY-ST- 7P TAMPA FL CITY- 5T-2IP
TITLE D [ Delste TITLE O change [ Addition
NAME TIMMONS, BRIAN HAME
STREET ADDRESS | P O BOX 72 N/A STREET ADDRESS
. CITY-ST-2IP VALRICO FL CITY-§T-2IP
TLE o [ Delete TITLE ) change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY- §T-ZIP
TITLE . h N 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-ZiP
12. | hereby cerlily that the information supplied with this firling} does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report’ar suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of-the corporation or the receiver or frustee empowered to execute 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 attachment with an address, with all othﬁlike empowered.
R ’ -
1 wflo s o oy A3 e Y et Y ‘7//7/) 3{} ( J 7, ‘ f-/
SIGNATURE: - %fmﬁm{iﬂﬂﬁ  HAAANATTE] 00 (3] 779-255
: .+ SIGNTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 L 7 Daytime Phone #




