st FILED

2001 UNIFORM BUSINESS nep&m (uan) Jun 19, 2001 8:00 am
Secretary of State

s

DOCUMENT # @D@OOO%r 13LE - (P

1. Entity Name

Prefosred Feexe Sves of Ooct Evevss\qdes

05-16-2001 90250 008 ***150.00

-Principal Place of Businass Mailing Address

$36 Fa e}% Steet 2IVv
Perth /z”méoy NI 0561

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apl, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State I Number Applied For
- /007119 Not Applicable
a Country Zp - Country 5. Certificate of Status Desired O 25'75 Mdlﬂonal
ae Reguired
6 Namea and Addrass of CUrmnl nglsterad Agent 5 7. Name and Address of New Registered Agent

e e T ST NIRRT S T e

B P‘ h ¢ i ' B
{ e'\\- ' (" (d H ’ Street Address (P.O. Box Number is Not Acceptable}

311/ Sf:r/; ng Rdl.

At Lawdecdole, FL 33319 o FL [

8. The above named entity submits this statement for the purpose of changmg its registered office or reglslered agent, or both, in the State of Florida.

Signatura, lyped o printed name of registered aganl ana Tile f applicable. (NOTE: Fiagisterad Agent signature required whert 1einstating}

CR2E034 {11/00)

SIGNATURE
. DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE {5 $150.00 . . | 0 tion C. ian Financi
Tax filing recuirement and elects 1o do so. _After MAY 1, 2001_Fee will be $550.00 o . Errz::::nda;pﬁ:;{:mga.ncrng O 'f‘zﬁ%'\;‘:gfa
{See criteria en Gack) [E/ ““Make Chack Payable to Department of State |
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e Z’t?s: enyf [ selete 3 [ Change [ Audition
e John I. Gawher -
sweEraoofiss | 3¢5 H oQ, \Gﬂd Couct STREET ADDRESS
CITY-57-2P A NT O 880 7 CrTY-S1-2P
e vice Pt e? r [0 belete e - [change  [J Addition
NAME 3ohn C. Giacopelly | reE
STREET ADDRESS | €40y ) p&\\‘_‘nd@ P" HP-]- a\o.:; STREET ADDRESS
CITY-S1-21p Foc+ Lee N T 0 7094 GTY-ST-2P
TmE d 1..4- 01 pelete _TnE o ‘ O Change . [ Addition |
1w~ -3 Gy G-\QC.DPE,\\\ . _NaME - e - R S e
+STAEET ADDRESS n, “}ox‘\aﬂd Roa - STREET ADDRESS
| WA\ E8 Lokl nY O7eys | evas
THLE 1'r Cqoerer ' O Dekre mE (T Crangs (3 Addition
NAME W 1. XA ‘ o e
STREET ADDRESS 7 nwood Hd. STREET ADDRESS
ov-5i-% | My Tappan , AY 07675 CilY-51-2P ,
TME " b 1 Detete ME [ hange [ Adcition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-7P CITY-S5T-2P
TME [ Detete TILE Ol change  [] Agdition
| roame NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I crv-sr-ze

13. | hereby cerlify that the information supplied wit iling does not qualily for the axemption stated in Section 119.07(3)(1), Florida Statutes. 1 furtner carlify thatl she information
indicaled on this report or supplemental repops true ngaccurale 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 receiver or iruslee redYo execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 124

_ changed, or on an attachment with an a ike empowered.
fa 1 VANV 1) G"“"I"r‘; . 3~30-0

SIGNATURE AND TYPED DR PRINTED m@nma OFFICER OR MRECTOR Derte Daytime Prone

@53, with al

SIGNATURE:




