FILE NOW: FILING FEE IS $61.25 . . . . an

CgoggROFlT FLORIDA DEPARTMENT OF STATE M 251%0%13 3-00
RPORATION N e .
ANNUAL REPORT o atherine Hard ay 24, UV am

NIS;CS:gOi::;TIONS Secretary Of State

\' 04-24-2000 90001 013 ****5]1 .25

1999
DOCUMENT # NQ4G o000 254 |

 Supertsr Small Lodgiag of Lee Comby Jac.

A
Principai Place of Business Mailing Address

101 E;S'NVOQ}Vd . Sam
&+.M efskfad\,l:l <
33G3)

2. Principal Place of Business 2a. Mailing Address 3. Date Incomorgied or Cuualifed
X ] or 281999
Suite, Apt. #, ¢ Suite, Apt. ¥, elc. 4. FEI Number g - | Applied Far
: ;I &76" Oq l b4 ‘-)2 (a Not Applicable
City & State City & State” - S = e o= 88 TE qditional
, = 5. Certifcate of Status Desieed ] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 mMay Be
! [23] |29] [20 Trust Fund Contribution - Added to Fees
9. Name¢ and Address of Current Regiistered Agant 10, Nama and Address of New Registered Agent
. i 31| Mame ’
Syloia L«Lhmpe_[ le. Sam@_
. 82| Street Address (P.O. Box Number is Not Acceptable)
1OV Estere 4 Ivol
a3
£+ Myers Reach €1 3393
84; City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | heraby accept the appointment as registered
agent. | am Familiar with, and accept the obligations of, Section §17.0503, Florkla Statutes, . . .

SIGNATURE : ,

Slgnalura, typed o printed marme of regisiered agent snd title if applicable. (NOTE; Registersd Agant signeture required whan jeinstating) DATE o
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e Frogi dent Cioeete” [ 1amme ClCrange  [JAddiion | .
NAE HR. Blandwlle, |, D 12NAVE K
smeeraoress| 14052 W Tarmiamy ol 1.3STRRET ADDRESS g
CITY-ST. 219 N €31 Mytrs €1 3230 14CY-ST-ZP &
TME \{\\‘;_Q Fresidunt (] DELETE 21TME [JChange  [JAdditon | ©
NAME AN S‘*\:Pse‘f\é _ D 22NN
smesTanorsss| Qo3 3 18 23 STREET ADORESS
CITY-ST-2P ForY ﬁ\qir\' Ct %3 9 \p 2 4CITY.ST-2P
e e V’Q"hl'\" i CJDELETE - JasTme -- —- - - = . ~-[Jchange  [JAddition

: L
NAME TQQ, Sarr % 3.2 NAME
STREET ADURESS 1L Ester 3\] vi D 33 STREET AUDRESS
. X, ] \

ervstze | G4 Myfrs é) 1 33921 14, CITY-ST-2P
TmEe r{4s urep ’ OoelETE  * [41mme ClGhange [ Addition
NAME Wou LLUJ\(\_PQ“QJ D 4, 2NAME
SREETADDRESS| 100 € s by ) Y% i 4.3 STREET ADURESS
CITY- 872 g+ Mytrg ét_,l h i 33493 ) 44CITY-ST-2P ]
TME ! ] DELETE 54TME . [CjChangs [ Addition
MAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CiY-sT-2P 54 CITY.8T-2P
TME [ DELETE &1TNE . [JChange [ Addition
NAME ' 6.2 NAME .
STREET ADDRESS| ) 5.3 STREET ADDRESS
CITY-5T-ZP ' 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with {p%& fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florids Statutes. | further certify that the information
indicated on this annuat report or supplementaldnnual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officar ar director of the corporation or thaew€teivar or truslee smpowered 1o execulo Ihis report a:ééequ‘lred by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed ame it vith an address, with all pliher like aifpws
Rpr1z, 2000 Qui-463-9282.

L] Datn Daytime Phona 3

SIGNATURE:




