- - - - T °F

DOCUMENT # N98000002181 FILED

"FLORDA REAOING ASSOGATION, NG Jan 12, 2001 8:00 am
Secretary of State

Principal Place of Business- Mailing Address 01-12-2001 90041 004 ****g] 25
PO BOX 730787 PO BOX 720787
OCRMOND BEACH FL 321730787 ORMOND BEACH FL 321730787
E e S 00 0 A
Suite, Apt. #, etc. . Suite, Apt. #. efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23'70 15912 Not Applicable
L Zip ouniry zip Country 5. Certificate of Status Desired [ Eg:fq Sf:;“c’"a'
EE et ~ = . Name'and Address of Current Registered Agent ~ - " " - ~*-7. Name and’'Address of New Regisiered Agent
: Name
!
. : HESTER, C. SCOTT ESQ Street Address (P.O. Box Number is Not Acceplable)
o 13843 LONGS LANDING ROAD EAST
| JACKSONVILLE FL 32225 ‘
o ) 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 n / a
Signature, typed or printed name of registered agent and title if applicable. QNOTE: Registered Agent signalure required when reinstating) DATE
D ™ FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
- FEE IS $61.25 Trust Fund Contribution. 0O  Added to Faas Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
LE PD IRDetets TME VD ClChange  J5fAcdiion | S
- GRIFFITH, PRISCILLA L e Matoush Marylou 2
! STREET ADDRESS | 8503 ANGLER'S PT DR STREET ADDRESS 201 SE / H arlow S-I' . ) 5
L omstze | TAMPA FL 33637 ovse | Dot St Lucie, FL - 34952 i
§ TITLE PD B Deets TITLE D . J Change wddition &
I MAUTTE, LOIS e eese, Diane
i STREET ADDRESS | 6790 32ND AVE NORTH STREET ADDRESS | 44 f | | ten-hm,l Ave .
L pomester | STPETERSBURGFLISS7I0 *  © 1T - ovst2 ) Tovmpai-—FL-=33L63 - - —n ..}
i me vD O Delete TITLE p D 7 ICchange [ Acdition
| e JANZ, MARGARET N (new +itle for
o STREET ADDRESS | 1141 PEACHTREE ST. STREET ADDRESS J anz M )
k CITY-ST-2IP JACKSONVILLE FL 32207 CITY-S7-2IP [l
,f TITLE VP (7] Delete TITLE PD mhange [ Addition g
| e ROSENBLATT, ADREA A Andirea (new Fifle r 3
: 1 STREET ADDRESS | 9286 SW 77TH ST STAEET ADDRESS q 3 g b Covrec i ‘:‘:‘? Or ,
G |LE™STZP | MIAMLFL 33172 oszP | 23793 Rosen 5 A.)
! TmE D [ Delete TITLE )S:Change O Kddition
t | W - |-SUPRAN, ELLEN NAME , (rew address
:i STREET ADDRESS | 10810 SW 72ND ST NO. 164 swrrwooress | 74 33 Clho Va,lej R4 . wprui;
pooLoMS® | wiaMFL 33173 v | Boyaton  Beach, FL_ 33437
) TITLE 10 R@yete TIILE TD !/ Ol Crange  }opadiion
g [ PATTON, SUE e Laszly Nanc ‘
. i STREET ADDRESS | 10013 LEISURE LANE NORTH STREET ADDRESS | 4 (o ' C pr S5 a /)A_ f‘;’l-; .
i |8mSTT | JACKSONVILLE FL 32256 stz | Jacksenyille;  FL 259 i
N 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)"Fiorida Statutes. | further ceﬂify that the information i i.
N indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director ik
i of the corporation o the receiver pryrustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if ;
: b changed, or on an attachment yith an address, with her like empoyyered. :# ot
Il | sianaTURE: (LA [ AL, | /5/0]  g00-261- 0419 231 |¢ |l
$IGNATURE AND TYPED OH FRINTED NAME OF SIGNING OFFIGER OF IRECTOR T Dgo Daytime Phone # 7 i §
i

. , 0, A ] j
—Andrex Rocenl all,  President _ b




