DOCUMENT # POO000033148 e Vel FILED
1. Entity Name :
BANNOS ING. .- ~ Mar 01, 2001 8:00 am
N Secretary of State
Principal Place of Business Mailing Address i 01-12-2001 20028 001 ***150.00
13103 GORTEZ BOULEVARD 13106 CORTEZ BOULEVARD
BROOKSVILLE FL 34613 BROOKSYILLE FIL 24613
T s L
Suile, ApL. #, atc. Suite, Apt, #, elc, DC NOT WRITE IN THIS SPACE
City & State B City & Siate | 4. FEI Numberé.]? _ 3 &39 .SZ ? :z:)l:::; :;:;ble
Zip TR T rCeuntry O Country ™ 5. Cerlificate of Stats Desied [ geeegSq m"““"‘ -
6. Npme and Address of Current Reglstered Agent 7. Name gnd Address of New Registered Agent
Name

AHMED, JOANNE
9055 WEEPING WILLOW STREET
BROOKSVLLE FL 3613

Streel Address (P.O. Box Nurnber is Not Acceptable)

City - FL I Zip Code

submils this siatement for the purpose of changing its registered office or regisiered agenl, or both, in the State of Florida,

570/

ST and Uo ¥ applicatle

{NOTE" Ragistarad AGen! 1igNaILre reguirsd when reinstgting)

7 DaTE

[~ 4
- 8. This corporation is eligiale to satisly its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects t& do so. After MAY 1§, 2001 Fea wili ba $550.00 Trust Fund Contribution. Adod to Fops
(See criteria on back} Make Check Payable to Department of State
M, A . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . P{(‘S/dg{vj‘— [ Delee me O Change ] Andition
e —Joan e Bym e
STREET ADDRESS. g.eﬂ//vq /l 060}[ . | e anoress 7 .
L ST N & KSrifie ., #o 2L 12 N oevEm T ST -
e - 4 T Ooclwe Tme OlChange L] Addition
NANE HAME
STREET ADDRESS STREE] ADDRESS
CITY-5T- 7P CITY-57-2IF —_
TITLE O Detete TLE i Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2P .
TLE (1 Detete Ime [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F. fe o o OTY-ST-ZP e e L
TILE [ Deiete THLE [ Change [ Addriion
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY.5T-gp CITY-§1-2P
nn O Delete me O Change £ Addiion
WAIE NAME
STREET ADDRESS STREET ADORESS
qlTY-S'l-ZIP £rry-$1-2p

13. | hereby ceni

indicated on this report or supplemental report is true an
of tha corporation or lhe receiver or trustes empowered %o execule his report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, or on an attac ith an address, with al! other like empcweras.

SIGNATURE:

that the information supplied with this fﬂing does pot qualify
accurale and that my signature shell have t

WAME OF-Si6HING OFFICER OR DIRECTOR

for the exemption stated in Section 119.07(3Xi). Fiorida Statules. | lurther certify that the information
he same legal effact as if made under oath; that | am an officer or director

2695511157

Daytma Prons #

[fo

CR2E034

(10/00}

i

frt

ey




