AT

. ”éﬁb'f"urii?dﬁm BUSINESS nEPon'r-_(ui?.m

FILED

J

NN tl'OOL &;EOUIPMENT i ecretary of State ‘
] ;
N® 04-17-2001 90054 034 ***150.00
“|=Principal PiaEs 6T Blsgss s T S T Wailng Address |
I
200 NORTH PRIMROSE DRIVE- - - - -~ * 200 NORTH PRIMROSE DRWVE™ "~~~ "+~
ORLANDO FL 32803 - ~QRLANDO FL 32803 > ¢
b MNovgaing, Dove Ce PO Box 1b1939
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
LAICE Mag4 L HL'TF\MOLS\_E SP!ZIMC.S ! (L— £-99 - &by ?qu Not Applicable
Zip Country Zip Country ° $8.75 Additional
5. Certificate of Status Desired O fiona,
X0y TRV 2N UsA - 3 71b USA Hic . . Fea Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name .
MOON. WALTER R Kerm 3 Kemeron
! Street Address (P.O. Box Number is Not Acceptable)
200 NORTH PRIMROSE DRIVE AOUIC AN DOSE Cif
ORLANDO FL 32803
B k - City - B e =~ B A
S LSAce Mﬁﬂv‘] FL % i
,|=8._The:above named Wm for.the purpose of. changing.its.registered. o!flce or: [eglster&d agent, o both inthe State of Florida.. - - ey
SIGNATURE )( 7-|L Mak 2.am
Signature, typad or printed gfme of registerad agent and title if applicable, [NOTE: Registered Agent signaturs required when reinsiating)
9. This corporation is eligible (sat's its Intangible FILE NOW!!l FEE IS $150.00 ) N )
‘Tal( ﬂ"ng‘:;‘ :Jire;nentgand electsl gdo " gibie Ao MAY & 2001 P will$bé $550.00 10. Election Campaign Financing $5.00 mMay Be
o ’ ! . : Trust Fund Contribution. Added lo Fees
(See criteria on back}) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 o
e O Delete TLE e/r/s O Chenge [ fadition | &
NAME NAME Kevmh J KemeTon e
STREET ADDRESS SIREETADDRESS | Ol AOLRIING. OouE Cilae 3
CITY-ST-2IP CITY-ST-2IP LAKE Maem FL 2T 7Ub v
- o
TITLE [ pelete TITLE : [ Change  J Addition %
NAME NAME !
STREET ADDRESS STREET ACDRESS B
CiTY-S7-2IP i CITY-ST-2IP . .
TILE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
N N ~. - - ODelee L ! . B [ Change [ Addition
NAME i NAME i
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP i
THLE O pelete TITLE [ change  [] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TILE [ Detete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDR%SS
GITY-ST-2IP . J CITY-ST-2P
13. | hereby certify that the information supplle with this filing-«tG&#8 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenjal rgffort is true geturate and that my signature shall have the same legal effect as if made under oath: that + am an officer or diractor
of the corporation or the receiver or @'execute this report as required by Chapter 607, Floriga Statutes; and that my name apbears in Block 11 or Block 12 i
changed, or on an attachment witl ajbther like empowered.
SIGNATURE: X E 2L MAC ) 107638 1§V..
SIGNATURE AND TYI?’DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Data Daytima Pnonej/




