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DOCUMENT # C
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Principal Place of Business Mailing Address
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FC 327/3

3. Mailing Address

2. Principal Place of Bu-sines
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Suite, Apt. #, etc. Suite, Apt. #, etc.
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1 City i State . City & State 4. FEl Number ] Appicd For
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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87-B  s. vsHWY 1TAZ
DE@\R\( CFL 22713

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

SIGNATURE

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

/70._/O~O/

Signalure': typed or printed rarne of reg\stereJagem and (ilis if epplicable.

(NOTE: Registered Agent signalure requited when reinstating) DATE

9. This corporation is eligible te satisfy its Intangible

FILE NOW!H! FEE'IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do so.
{See criteria on back) O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contribution,

$5.00 May Be
Added to Fees

11. ‘ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e MANAER E ] Delete e o [iChange [ Addition

NAE SJARNATO L MARY A NAVE SO0004ESES 25— —3

STRETAORESS | SR 17 - B <, ()5, “N-Y 17-Q 2 STREET ADDRESS —j:i:!_;"l r;’Lﬂ:*UIﬂUl“"UUb

CITY-S7-2Pp D CITY-ST-2IP FERihE, T dekekiSE. 75
ESpR)\ FL B2T1= itliiieg A2 1D

TITLE v ) ] Delete TLE [J Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TME [ oelete TME [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ pelets TIMLE ) Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-ST- 7P

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the recelver or trustee empowere
changed, or on an attachment with an addrggg, with
-

nthar lil,

emnowered.

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repart 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 oflicer or director
execile this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/O~ r0- Of 386-753-0330

; B /
SIGNATURE: _ JAVNVATUL _MARJINA

RE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DTRECTom. ——

Date

Daytime Phona #

CR2E034.{11/00)
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