2000 UNIFORM BUSINESS nEﬁ“omr_(UBH) FILED

DOGUMENT # A) 96 oo o0 11777 N

1. Entity Name

C wpe letle loumdy oPTIFIST Clut, Inc

Principal Place of Business Maiting Address :

LA Robim hood Dy
Punta Gordn FC 33952 Joza. Luvsaeas

3, Mailing Addigss

2. Principal Place of Businegs
T2 Dibrmhond De. | A6

obtn

hoed Dr2

Suite, Apt. #, etc. .

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & Sta City & State 4, FELNumber Applied For
p (Az\/\ Go\fé ‘q FL’ Uun iﬁ GDYE‘ ) FL Gf_ 070/ qo C Not Applicabie
Zip T Country Zip ’ Country o . $8.75 Additional
5_561_?"2 ‘2022- 3 32 & 2 20270 5. Cerlificate of Status Desired O Fee Required
_'_ o 6.” Name and Address of Current Registered Agent — 7. Name and Address of New Registorad Agent

we Josept H oy wete

- Street Address (P.O. Box Number is Not Acceptable)

B Robin hood De

FL | 95%2- 22

B Gocdn

8. The above named entity submits this stalement for the purpase of changing its registered office or registerad agent, or both, in the state of Florida,

SIGNATURE

SlgRaturgl fyped or printed nama of registered agant and tils 1l applicabile,

oy [TReAS - Z-/QV/UO

G zNOTEL Registered Agent signature required when reinstaung} DATE

9. Election Campaign Financing $5.00 .May Be
Trust Fund Contribiution, 0 Added to Fees
10. OFFICERS AND DLF!‘:-ECTORS 1. _ADDITIONS/CHANGES TO O
ML [ Delete TIme IO [ Change  (BPAddition
NAME NAME Bruee Lovide~
STREET ADDRESS STREET ADDRESS S1e7 'QO::Q monwd CT
CiTY-5T-2P CITY-5T-21P owt Charlotle FC 33983
TLE 1 Detete TILE ) [ charge  [Ewdition
NAME NAME haney C Lotz - O (dey
STREET ADDRESS STREETADDRESS | 2 %5 (o 7 RO S matnadt T
CITY-5T-2P - - - CITY-ST-2P 2t charlothh i 339%3
THTLE [ Delete TILE D,s, T [J Change  [Chaddition
NAME NANE Josepts # Cokrnuetl
STREET ADDRESS STREETADDRESS | 0 G RO & hoodd De
CITY-ST-2IP CITY-§1-2P Pouwte CJDYA # Fo 3352
TTLE [ elete TITLE Dl |/ [ Change  E-Additian
NAME NAME RN ke
STREET ADDRESS STREET ADDRESS \2! US Mot L\Bu(;gq) ST
CITY-ST-ZIP CITY-S7-2IP % onT Chpr ot F 2329 S
TTE O Delete TITLE L I [ Change  [S-iGition
NAME NAME SITATE e £ s
STREET ATIDRESS STREETADDRESS | o, 3ef G GHArret A&
| ciy-sT-zip .- N orv-st-ap |
T 1 Delete e D > O Change  (Wadilion
NAME : HAME F IR\ A ANl SO
STREET ADDRESS STREETADDRESS | 3 £5° J et Gom E, ry D,
omv-stap | CITY-ST-7P DOLT C IiHY(.D E&I 'FL 339?/

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai efiect as if made under oath; that | am an officer or director
| of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ttachment with an address, with all ot} like empowered. - g-,
M@Mjﬁm dfylow Ty 637 S

changed, or on an a

‘ SIGNATURE:

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90108 033 ****6] 25

CR2E037 (9/99)



