DOCUJ:"ENT # POO000000860 P e FILED
MCKEES TREES ING. 7 Feb 03, 2001 8:00 am
B Secretary of State

Principat Place of Business Mailing Address 01-09-2001 90045 031 ***150.00
| 20145 SW 264TH STREET 20145 SW 2647H STREET o
VHOMESTEAD FL 3303t HOMESTEAD FL 33031

S S A e s

Suite, ApL. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE I' ;
. [ A
City & State City & State 4, FEI Number Applied For ='
. 65-0974149 Not Applicable L
Zip Country ap Country i ; $8.75 Additional * g
5. Certificate of Status Dasired a Fee Required ' 3‘
8. Name and Address of Current Registered Agent - 7. Name and Address of Now Registered Agent n:
Name ] L ~ l_r' ;:
- MOKEE RICHARD _ _. . ... .. .. — it = =l Siraot Address {P.0. Box Numbar is Not'Accoptable) = — == _- e = : =
20145 SW 284TH STREET
HOMESTEAD FL 3303t
City i i FL I Zip Code

B. The above narned entity submits this staternent for thg purpose of changing its registered office or regisiered agent, or both, in tha State of Florida.

SIGNATURE :
Signatime, typed of pnmiad name of ragaiersd agen and tite 1 spplcabis. {NOTE. Regk Agand xignature racquirad when DATE
8. This comoration Is ellgible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Elsciion Campaian Flnanci
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 - paign Financing O’ $5.00 May Be
Trust Fung Contribution. Added to Fees
{Seo criteria on back) XX Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I K2 - ADDITKONS/CHANGES TO OFFIGERS AND DIREGTORS IN 19 _
e PRES 3 o s : Oowe Do | 3
NAME . NAME 2
— smemaporess | ~"RTCHARD MCKEE ~ — --~— SIREET ADDRESS | ———~ - - — = 3
onst | 20145 SW_264 ST, omy-S1-2p o=
HILE HOMESTEAD, FL 330310 oeee e [ Change [ Aadition | % o5
NAME NAME : B
STAEET ADDRESS STREEY ADDRESS E
GITY-1- 7P CITY-S1-21P a
L3 7 Detete L [T cChange [ Adeition =
NAME NAME I
SFRECT ADDRESS - - — - |- sTEET ADDAESS~ — —_— —— | —
CITY-5T-2¢ CITY-5T-2P
T3 - O pelete TLE [ Change [ Addition
RANE HAME
_-STREETADORESS| .. . . e e e oo f| STREETADDRESS | e
CITY-ST- 2P Aowsewe |0 T - =
TILE . O telete e [J ¢hange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
GINY-ST-7P oY -57-2P
TTE 7 petere TIHE [ Crange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51.2P CITY-57-21P

13. | heraby carﬁg 1hat the information supptied with this lling does not gualify for the exemption stated in Seclion 119,07(3)(1}, Florida Statutes. ! further genlity that he information
indicated on this report or supplemental repert is trua and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trugtee empowered to exacule this report as required by Chapler 07, Florida Statutes: and thal my namae appears in Block 11 or Block 12 if

changed, or on an attlachment with an address, with all other like empowered.

1§1| &HARD MCKEE /é’

NATURE: MAME OF SIGNING OFFICER OR DIRECTOR

BIGHMATURE AND TYPED OR PRI




