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FILED

. s
DOCUMENT # N97000002144 Sgp 12,2001 18-00 am <
1. Entty Namo ecretary of State
SIDEWALK ACTION TEAM, INC. D 09-12-2001 90003 005 ****61.25
(#
Principal Place of Business Malling Address
403 EUCLID AVE. POST OFFICE BOX 490921
LEESBURG FL 34748 LEESBURG FL 34749-0208
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T s . el e~ = hilig _— TLIEL et e S P v L LW TS T TR e s o et
City & State City & State 4, FEI Number 344 Apptied For
59- 7370 ./'ﬂol Applicable
® , Country aie Country 5. Certificate of Status Desired ~ []  $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWE, REX | Street Address (P.O. Box Number is Nat Acceptable)
1335 NORTH SHORE DRIVE
LEESBURG FL 34748
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contriution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSD O Detete TmE [Jchange [ Addition | 5
NAME LOWE, REX | NAME )
streeT aonRess | 403 EVELID AVE. STREET ADDRESS 8
CITY-5T-237 LEESBURG FL 34748 CITY-ST-2IP ﬁ
ame VD e Dok o fme L DlCarge, _ClAddion | &
NAME SANDERS, GORDON L NAME
STREET ADDRESS | 723 MARIETTA ST STREET ADDRESS
cIry-ST-21P LEESBURG FL 34748 CITY-ST-2IP )
TITLE D YO pelste THLE CiChange ] Addition
HAME MITTCHELL, PERNELL HAME
streer anoress | 1920 FERN CIRCLE STREET ACDRESS
CITY-ST-2ZIP LEESBURG FL 34748 GITY-ST-ZP
TITLE D [ Delete TITLE [TJChange [ Addition
NAME MURPHY, DAVID A NAME
swheet anoress | 2833 SE LAKE WEIR ROAD STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CImY-ST-2IP
TILE T [ pelete TMLE O change [ Addition
NAME GANUS, KEVIN E NAME
street A0DRess | P.O. BOX 554 N/A STREET ADDRESS -
CITY-5T-7IP EUSTIS FL 32727 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the intormation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the infoermation
indicated on this report or supplemental reportiis true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.
9~(~-a/ ISA- 288- D928

SIGNATURE:



