04/25/01 18:54 FAX 8508772591 ( o JOHN W HARRELL -
2001 UNIFORM BUSINESS nlagén'r {UBR) FILED
DOCUMENT # P 00000632%%/ May 11, 2001 8:00 am
- iy Nerms Secretary of State

. 05-11-2001 90130 036 ***150.00
dégu}l Jpe t

Principal Place of Businesg Maning Aadress
730 Rérlamy B Rothrrs Blvel 7
DAdz city 7L 33534 CULTALS

2 Pringipal Place of Buzingssa 3. Mailing Address
Suita, Apt. #, ett. Suiw, AL, ¥, el5. DO NOT WRITE IN THIS SPACE
City & State City & Srate 4. FEl Numbar Apphed I'or
Now Appheaiie
Zip Country Zip Couniry . $8.75 additionad
5, Cerwhcate of Status Desired [ Fae Required
€. Namo and Adureat of Current Reghtered Agent 7. Name arsd Address of New Registersd Apent
Name
Johu ~w Hereeld
Streal Address (P 0. Box Number is Not Accepsable)
/1150 mahar DRWE
S nbaesEE FL 32308 .
Cily FL I Zip Code
§. Tha above named ertity submita thia statement for tha prrpese ol changing ite registerad office o regrsianed agent, or bolh, in s Slate of Florida.
SIGNATURE
Sgnam, typisd or ! narme o tgissnean BDONE andt ke 1| apphcakbis, (NQTF RAapesterod AQCAT QIR st 1 whan Minaeg) DATE
8. This corporation is eligible to salisty its Inangible ,"ﬂ - FRE NOWR FEE IS $150.80 :
10. Ele Cam Fnancm
Tax hing requirgmant and e/ects o 0o 5. .. .« fic MERF1, 2081 Fea will bo $550.00 T,:: :ﬂnd c\;ﬁ;hu:m g O ﬁiﬂ,‘g‘{nﬁ: e
{See critaria on back) 0 Wiy Cleck Payable to Departiment of Stale ]
(N OFFICERS AND DIREGTORS | BN ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TME P, \/P, 8T 1 Daler TLE O Change [ Asdioon g
NAME Alicin Mo i o NAE =
AS b
s | AN 10 BELAMY BROTAEES 8l STBEST ADDRESS %
on-S-2 | pAde caty  FL 33525 gmy-5r-2¢ T
TME I Oelete WLE [ change [ Acdilion g
HAME NAME
STREET ADORESS STREET ADDRESS
EITY-5T-21 CiTy S1-7P
TnE [ Debere MLk [ Chanoe [ Andition
NAME NAME
STREET ADDRESS STRFFT ADCRESS
CIvY-gT-71p CITY-ST 2P
E 1 oelete TMLE 3 Change [ aadinon
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-5T-2P CITY-g1-2IP
TIME [ pexez T {) Ghange T Addiban
NAME MAMC
STREET ADDRESS STREET ADDRESS
GITY- 5T-79 CITY ST-7P
TILE ! Dalain Mg : O Gange [ Asditen
NAME NAME -
STREET ADDFESS SYREET ADDAESS
CITY-ST-ZiP TITY-3T.21
13. | heraby certify lhat the mlormation supplied with this Riing does not qualify for the exemplion stated in Saction 119.07(3K3), Florids Smhues. | further cenify the! the informanon
inthwsaled] vre s s o augplos sl LS] SN 8 tU sed naEpmom and Lt my signaoture chall avo the £ame fmoel sffect as if made under AAT: that | Am an MR or diregler
of the corporation o (he receiver or rustae smpowarad Lo execute this repart as réquired by Chamer 807, Floritd Stalutes: and that my nams appe:rs ih Block 11 or Blogk 12 if
changed, or on an atachmant with an address, with all other ke empowered,
3 ' . \ Y ST Y
SIGNATURE: M&M&A&M‘\ YW-an-Q |\ S¥E 3YYS
ERATURE At TYPED D6 FRINTED MAME OF NG WER OR DIRECTOR Dt Doy trras Phoear &




