2001 WRITFQIRM BUSINESS w:mP@@w,m

FILED

1. Entity Name

DOGUMENT # ¥ (DD ODOAS HAS ™ | May 22, 2001 8:00 am

Secretary of State

? m > m OB ; DDD ! 0. 05-22-2001 90053 044 ***150.00

Principal Place of Business Mailing Address

70567

2, Principal Place of Business 3. Mailing Address

6993 [Lhoonet (a ke Drivl

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Jocksonv fle. | YU 2t 5330L54% 0l (o Nol Applicable

gy | » MU S -..-_-_Counfty;..m.._ oo e L ZID et Country. - b . e _$8 75 Additienal
. C f -
BZ— Z 5 S/ PUU o I 5. Certificate of Siatus Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Thomeas (. Santoro
1106 wells RN, &S

Street Address (P.O. Bax Number is Not Acceptabie)

Ofange Parl L 22073 : ‘
N City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registared Agenl signature required when reinslating} DATE
9. This corporation s efigicle to satisfy its intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
iwisﬂleHﬂ) — | ~Make Check.Payable to Departmentof State._ | = =~ 7 - R
14. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Presdend [ Delete TITLE O crange [ Addition
NAME Tec, T. Bleeno ) ‘ NAME
STREET ADDRESS Zov Bevrhoc Moore DXUE STREET ADDRESS
CITyY-S1-2p Green Cove SpringS, FL 320432 CITY-5T-2p
TILE Wice ~Cresdent [ Delete TILE ] Change [ Addition
NAME Deborai A . H.‘rﬁ’on NAME
STREET ADDRESS Gyys Chesnot Lake DAVE STREET ADGRESS
CIY-ST1-7IP ’-X&Cl(‘-;nr\u Me = J;ZZSS CITY-ST-2IP
LY .
TITLE Secredany 7 (] Detete TILE [ Change [ Addition
NAME Themas (. Santore NAME
STREET ADDRESS Nod wells vy . w5 STREET ACDRESS
Gry-stze OfAnse Pack T 22073 CiTy-ST-2P
- - e
TITLE [ petete TITLE [J Change [ Adgition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delate TITLE [ change ] Acdition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$7-2IP
TITLE 7 Delet TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S$T-2IP

13. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachegent with an address. with all other like empowerad.

SIGNATURE:

7’/L‘;/O| G04-191, - 7 3%

Date Daytima Phone #

CR2E034 (11/00)



