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2. Principal Place of Business 3. Mailing Address SUriada o dagd 4o ——2
I DM T
581 5. MadbnlAue‘ 5% 5. Machitl Ave. 13/17/01 01078024
Suite, Apt. 4, elc. Suile, Apt. #, efc. oo¥istkint Tins soddk 20, 25
—_— —
.’rCity & State City & State 4, FEI Number Applied For
ampa, FL- Tanod, FL- 54 - 3AT1055~ Not Applicable
# - 4
P Couniry e County §. Certificate of Status Cesired O $8.75 Additional
2l SA 250 ]
6. Name and Address of Current Registered Agent  ~  ~ ’ ~__ 7."Name and Address of New Registered Agent
Name
—Dau ‘&_ E. Lendom o . e B
Street Address {P.C. Box Number is Not Acceptable;
5801 S Mochill Ave P
~Tampa, FL 33l
City FL ’ Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile i applicable; (NOTE: Registered Agent signature required when reinstating) DATE
_9._This Eorporati9n is eligible to satisfy.its.Intangible . |swess  FILE.NOWIL FEE.|S.$560.00 0 s ~10” El3iion Campaign Firancig $-§0-0 v e
Tax filing rgquuemem and elects to do so. After September 12, 2001 Foe will be $750.00 Trust Fund Contribution. I} Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. _— - OFFICERS AND DIRECTORS . f 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN
WE - S [ Detete e _\LI et President 3 Change ¢ [EKaion ) S
NAME o e NAME ames Roders . 2
- ’ 2 S i\ Ave. (10% 3
STREET ADDRESS sTREETADDRESS | S (Y S . AMee D . o 3
CiTY-ST-2IP o : om-st-zp L. 1\ w
| _— orrpa, FL. 330 — &
TME T L - [ Detete TE Seorhory Treasurer [ Change ( Mamon
RAME . NAME I hormod ne- ronkins
N [~]
STREET ADDRESS | . STREETADDRESS |SR1Y & . MOCTD | . Ave ( IO /e>
CITY-st-2IP C\TY-ST—ZIP. ’rwa_ FL- 350 “ o
e e Prest, dent [ Change  [] Addition
NAME HAME Davicdk £. Lendon o i
STREET ADDRESS _STREELADRESS | g (- &-n MacDi-AUL v Cg o [°>~ Eanin el Bty
Tomestar T oy-§t-2p
- : 2z ’To'n»pa, L 3301
E ’ . ™ Delete TILE O Cnange O Addmon
NAME . NAME
k
STREET ADDRESS STREET ADDRESS i i
_CTY-ST-2P CITY-S7-21P ##’Hr‘#:{ L0 l R -b rll | 2
TILE [ Delete THLE [ Change () Addition “
NAME NAME :
STREET ADDRESS STREET ADDRESS B
CiTY-ST-2IP CITY-ST-2IP m /] m
T O oslete Tme rrri ( [l Change [ Addilion 3
NAME NAME il
STREET ADDRESS STREET ADDRESS i
LITy-ST-2IP CITY-8T-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the recetver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it !
changed, or on an attachment with an address, with all other like empowered. g _a O l .
SIGNATURE: iz
- I




