12. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certity that the intormation
indicatad on this repart or supplémental raport is Irue and accurate and that my signature shafl have the same legal efiect as if made under oath; that | amn an officer or director
of 1he corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11t
changed, or on an allachment with an address, with all gther like empowered.

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytimea Phon #

SIGNATURE: < Jacint TR UBEIEE .0 04 )03) oo 1X]-5Ys-175]

CR2EQ37 (/99)

4,
DOCUMENT # N 0 253 =0t
AT 9900000625 FILED
B.EARR., INC. May 11, 2000 8:00 am
Secretary of State
Principal Place of Businass Maiting Address 04-05-2000 0065 027 ***xg] 25
6595 59TH LANE NORTH P O BOX 2934
PINELLAS PARK FL 33781 PINEALLAS PARK FL 33780-2934
s AN R
f Suite, Apt. #, gtc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
7~ Zé Ob 220 Not Applicable
e Gouiry o Couniry 5. Certificate of Status Deslred O ?e%gesq :iu%%mnml
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agant
Name
CALHOUN, FAY 1 Street Address (P.O. Box Number is Not Acceptable)
6595 59TH LANE NORTH
PINELLAS PARK FL 33781 _ ‘
City FL Zip Code
i S
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he state of Florida.
SIGNATURE
L S S[gr_mure. typad or printad name of registered agent and ue |5 sp.pt'lc.a::'h . K SNOQTE: Flegi_stmd Agent signatuea required when seinstaingh DATE
3 FILE NOW: ' 9. Etection Campaign Financing $5.00 May Be Mzke Check Payable 1o
; FEE1S $61.25 - Trust Furd Contribution. 0 Addedto Foes Department ot State
I 10, : QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
Tme (2 Delete ME C.e.0 [J Change ] Addition
NAME HAME F'ﬂz:l:.. CH'L;fZ\OUN "
STAEET AGDRESS swaoness | G S A4S 59 LA E ; D
oIy -51-2P ovsize 12 2. 1. B3N EH
Tile 1 Deles me Anpri Lt :_,-]-ro\ﬁ%z [Johange [ Addition
NAVE HAME Robert+ O . CAllloLNS
STREET ADDALSS e - - sReEAONESS | (g, S QS LAGE A D
CITY-SF- 2P CIFY-5T-218 [ale) —y. 21 ¥
Tme [ selete TLE ~f=icle Y )?T\f e & [Jchange [ Addition
HANE NANE e}l A Houwo e
STREET ADDRESS STREET ADDRESS | 27T O QS}BOCH Ceiga DF7 A &
oY -31-29 oS- (S, PeYe 4. BAZNIO
TiILE (3 pelete e ' [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIry-sT-2F
TITLE [ pelete TMLE [ Change £ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P raTy-St-2p
TMLE (3 pelete TLE [ change [ Addition
HAME NAME
STREET ADDRESS $TREET ACDRESS
CNY-$T-2F CiFY-ST-2P



