13. | hereby certify that the information supplied with this filing does not qualify |
indicated on this report or synplemental report is frue 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 rgfeivesor trustee empowered to execute this regort as required b
Ah an address, with all other like empowered.

or the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L0- 24 7770

Daytime Phone #

Y =
DOGUMENT #  PO0000025642 MSay Olt, ZOOng:OO am;
1. Entiy Namo ecretary of State .
SNOCKS, INC. 05-01-2002 91471 043 ***150.00
Principal Place of Business Mailing Address
200 NORTH PRIMROSE DR, 200 NORTH PRIMROSE DR.

ORLANDO FL 32803 ORLANDO FL 32803
2. Principal Place of Business 3. Malling Address ||II”I|| l“ “m I|“| Ill” lll“ Iml "”I ll"l |”|| I”" ||I|| ”I’ |I||

Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59‘3636107 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
=|= —.—- - 6.-Name and Address of.Current Registered Agent._ _ _ 7. Name and Address of New Registered Agent
Name ==

MOON‘ WALTER R Street Addrass (P.Q. Box Number is Not Acceptable)

200 NORTH PRIMROSE DR.

QORLANDO FL 32803

City FL Zip Code
8. The above namead entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE £
. Signature, typed or printad nama of ragistered agent and litle it applicable {NOTE: Registered Agent signature requirad when reinsiating) DATE

9. This F:.ol'goratic.:n is eligible to satisfy ils Inlangible FILE NOW!!i FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo

Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed ) May

(See criteria on back) ﬂ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PAST O pelete TITLE [ change [ Addition §
NAwE HARRINGTON, DOROTHY M AN g
sTREET ADDRESS 5438 BROWNELL ST PO BOX 568252 STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32810 TITY- 5T-21P g
TITLE 3 celete TITLE O change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
T]TLE B D délete Tii-_[E— . T ) i i T D Change D Addlilon :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TRLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-5T-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP



