DOCUMENT # PO0O000009807
1.7 Entity Name ) FILED
JOHN T. GOLDING, P-A. Jan 09, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-09-2001 90042 020 ***150.00
135 E. LEMON §T. 135 E. LEMON ST.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34889
R T A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
TR0 E-Fletcder- Aty Suk-Rol |920-¢, /%»‘cdrr/?vt St 20/ ) e
City & State City & State . FEI Number Applied For
'72”‘1% /CL 72_0’41 57"36 2 35 7 ‘/ Not Applicable
- 7 0 n -
Z_}’ 262 c°“am}' y .%_}JM 2 CZ“;;’; 5. Cerlificate of Status Desied [ ?g';esqﬁ‘r’;g"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAmE
?305L[EJINL%M§)$§TT Street Address (P.0. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
Ao & Fe foker /%1;, Sk 20/
Cit Zip Cod
" Fimpa FL |50

8. The above named entity submits this statement for the purpose of changing its registered office or regigtered agent, or both, in the State of Florida

SIGNATUREQ 204y Toha T Loty = Divik, Fositr, '@f"“/};"r [~ 200/

Sn fature, typed or pnn(eddme of registeraed agant and ttla if apphcable. (NOTE: Regit Agent si required when rai DATE
9. Thi tion i [ isfy its Intangibl FILE NOW!!! FEE IS $150.00 i - ‘
e Mg recuivement snd dcts 1 d0ED, At MAY 1,201 Fog wil he $550.0 10. Elaction Campaign Financing $5.00 way e
g req - er , ee : Trust Fund Contribution. 0O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE D O Delete e Ochage  [ddiion | & = -
NAME GOLDING, JOHN T NAME s ==
STREET ADORESS | 135 E. LEMON ST. STREET ADDRESS 3
orv-s1-2¢ | TARPON SPRINGS FL 34689 ciT-si-2° =
TITLE ’ [ Delete THLE [AThange [ Addition g _
NAME e o N N L ) R _ . _
srageranoress | - smerTaokiss | 20§ Flebker M, Sak 2of )
CITY-ST- 2P CITY-ST-2IP 7;,.'”‘ fi 326y
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-21P
THLE : [ Delete TITLE O Change [ Addition .
NAME NAME —
STREET ADDRESS , STREET ADDRESS -
CITY-5T-2IP CHTY-ST-2IP
TITLE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP cmy-S1-2IP
TITLE [ Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119, O?(S)() Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A4 7040 Joma T. Gotding Diater [rssor - tont (§13) 922- 1228

& SIGNATURE AND TYPED OBA*RINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dato 7" Daytma Phone #




