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Principal Place of Business | Mailing Address ~ * Secretary Of State
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. " Name e H TBL H
1747 CAPTTAL CIR NE, $1424 i St'reat‘Address (Pé) xéz &ﬁs Not Aéeptable)
[
TALLAHASSEE FL 32308 T al(a.hon $%e0 e 22 Lo
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8. The above named entity submns this stateme tfor the purpose of changing its registered office or registered agent, or both, in the State of Florida,
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Signatura, yped or printac name ow-gmer d agent and title if applicable. (NOTE: Registered Agent signatura raquirad when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N ‘
_ — 10, Fi .
~—~Tax filing requirementand efects to'do'sar ~ > [==AftéF Septemiber12;2001Feée: wilbe $750:00=" 1%32?2:}55?&;?&&%@@9” O ‘*fg;%?:ggﬁsse'—' -
(See criteria on back) O Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TME TITLE [ Change [ Addition §_
NAME HAME |j|3[3’:“;:'44'394‘:]0‘:“““kﬂ‘ L
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CITY-ST-7P CITY-ST-21P dddal Th ekl T4 W
L] ﬂ:
TITLE u H [ Delete TITLE O change [ Additien | 3
NAME C{’ N é NAME
STREETADDRESS | ) A , Mg QQD Sulxeoe. R d s STREET ADDRESS
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NAME NAME
STREET ADDRESS : STREET ADORESS ~y - 5 a T
CITY-ST-2IP CITY-ST-21P 3 7 - 2 &%
TINLE : [ Dpelete TILE [J Charge [ Addition
NAME A NAME
STREET ADDRESS o STREET ADDRESS
GITY-5T-ZP ' CITY-§T-7IP
TITLE R [ pelete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TITLE ] Change [ Additicn
NAME B NaME ‘
STREET ADDRESS STREET AGDRESS !
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thai the |nforg1alion
indicated on this report or suppiemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or firector
of the carporation or the receiver or trustee empowered (EsgdcUl$ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bjock 12 if

SIGNATURE: __ SIGNATCS%Y) ﬂF,@‘\a_\’\,_ -—  O7-jg=0°! /’)/)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date = Daytima Phona #
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