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DOCUMENT #

1. Entily Name
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FILED
Jun 06, 2001 8:00 am
Secretary of State

05-14-2001 90247 043 ***150.00

Principal Place of Bus:ne

Mailing Address

z-#Snnéz)lpal E}Se of Busm‘e/s'sb 32_ 3—

Maiting Address

0. Box 408279~
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o
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- Gity & Stat / City & Size —_ 4, FEI Number Applied For
Maidisnd | fL MaiFland | (2 59- 3,32190 Nt Appicet
Zi Country . Z auntry " . $8B.75 Additional
- ’I%,a;)_q_(./ g S_ . . gm‘[ L u ¢ S. Certificate of Status Des_lr_ed_ ’;1 Fon Ronuitad. . -’
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agont
Name

atyl B Reese .
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(ki Marg 732750

Sireet Addrass (PO. Box Number is Not Acceptable)
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FL
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8. The above named entity submits this stalement for the purpose of changing its reg stered office or registered agent, or both, in the State of Florida.
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(NOTE: Py -tiefad Agant signatre noge:sed whan rairktating)

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
" ~{See critaria on'back)

FILE NOWI1It FEE IS $150.00
After MAY 1, 2001 “ea will be $550.00

[—-Make' Chetk Payable t ¥Department of State—~| —

10. Elsction Campaign Financing
Trust Fund Centribution.

$5.

Added Io Faes

00 Moy Be

{

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

1. lOFFICEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e President 0 Delete e D) Changs [ Addiion | S
c ‘ 1 I , 28,8 NAME -
SN:H?HADDRESS P B. ‘R - @ $TREES ANDRESS g
CTY-ST- 2P l‘?.areo# Q‘{Oé 9‘3 %) qs ! CITY-ST-2P &
i fion. | &
TITE ] Delete me 1 cChange  [J Addiiion X
NAME NAME
STREET ADORESS STREET ADDRESS
ONY-S1-2P ) ary-ST-1P .
TN | 4.':[% T c M Cm D;Adumon ¢
NAME NAME .
STREET ADDRESS STREET ADDRESS B o R ———
eiv-sttar | T - - - T TR emy-st-op
me [ Delete TMLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-81-2p _ CiTY-ST-1P
TILE [ Delete 1113 [ change [ Adaition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST. 2P
TmE 7 Delte TMLE O crarge [T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
13. | hergby certify that the information supplied with this hhng does not qualify for the exemplion stated in Seclion 1 19.0?&3)(1) Florida Statutes, ! lurther certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as i made under cath; that | am an officer or director
of the corparation or Ihe receiver or trustes empowered to execute this report as r:quired by Chapter 807, Florida Statutes; and that my nama appsars in Block 11 or Block 12t
. changed, or on an aitachment with ddress, with all other {ike ernpowered
SIGNATURE: % ‘9 Al / 0  Q7-7257347



