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‘ Apr17,2001 8:00 am
DOCUMENT # P 00 oooo 28296 | ecretary of State
. Entity Name : . :
. - F? - 4 04-17-2001 90069 043 ***150.00
Samé. ComsiRue Tion Cov > : 4
Principal Place of Business Mailing Address '
- . ’ TV y
S-A.rLE (Con s7Ruc Tos Co v p-
e s < W oesT 2« CoOuve+T T o
]+IHL—€A—HI - 2Zor ! .
2. Principat Place of Business 3 Mailng Address ; “""I‘Hﬂml “”l m " ” "" ” ""”‘I‘I I’"“"I
76 L ¢ By 7 ’ .
Suite, Apt. #, efc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ciy & Siate City & State ) 4. EEI Number . Applied For
Hialeari £ L bS ~ro0 5230 ¢ Not Appiicable
Zip Country Zip Country o o $8.75 acditional
. f Desired N h
-% T/ F "M-mf _ 1 AbE 5. Certificate of Status Desir O Fee Required
—~—— — — _—-& HNameand Address of Current Registered agent - R 7."Name and Address of New Registered Agent " — ™ ™ ~
Naime
CSERVITO 1 E S PrNOz A - :
: - Stréet Address (P.0, Box Number is Not Acceptable)
e s W 3d ] . -
~nfenr ¢ 3320/8 .
‘ ' \:. L e, . City FL Zip Code
8. The above named entity submils this Stalement far the purpose of changing its registered office of registered agent, or bath, in the State of Florida.
SIGNATURE ” m < Q Cf i 'O( .
4ma cr+agisighéd agent and e il appiicable (NOTE: Registered Agent 5gnalwe requiao when reinsiaing) + DATE " o
8. This corporation s eligible t? satisty ils intangible 2 FILE NQ_W{HI},‘FE_EAS $150.00-: 10, Election Campaign Financing $5.00 way 8o
Tax liling requirement and elects 10 do so. . 5 After MAY:1,,2001, Fea willbe $550.00°. 0 50 11y Fund Contribution. O Addedto Fees
{See criteria on back) O [ ent of State:’5:
11. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
TiTLE b/ @ (3 Detete TILE O cCrange [ Adaition | &
HAME < &R VITDO vt E w0z Al e <
STREET ADDRESS 765 s ¢! 2e T STREET ADDRESS s
) . c
CIFY-ST-2P tHent o0t C o Zrxor & CITY-S¥- 2P q
TITLE [ pelete TITLE [ Change [} Addision EI
NAME NAME
STREET ADDRESS STREET ADGRESS
TY-ST-2P CIfy-ST-2P
TILE I e e T O Crange [ Adaition
NAME NAME - T e L L _
STREET ADORESS STREET ADDRESS ’
CITY-5T-21P CITY-ST-2IP
1;‘%3{ . O oelere TILE [J Ghange 7] Aadition
NAME ‘ NAME -
\ me ADCRESS STREET ADDRESS
Bry-51-2F ' - env-sT-zp
TILE 3 Detete me . Ochange [ Acdition |
HAME ' NAME '
STREET ADDRESS ) STRFET ADDRESS
CiTY-ST-29 CITY-5T1-21P
e [ Dejete TTLE [ Change  [2] Addition
NAME RAME '
STREET ADDRESS : STREET ADDRESS
Y- ST- 2P CIY-S1-21P
13. | hereby centify thal the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cerity thal the information
indicated on this repont or supplemental report is true and accurate and that my signature shalt have ihe sama legal effect as if made under oath; that | am an ofticer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, 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 smpowered. : : . .
SIGNATURE: . {-g9-of
Tt Daybine Peras 4

SIGHATURE 4

N vpin OFR lN}f,’{N,hMF QF SIGHING OFFICEA OR DIRECTOR



