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1. Entity Nama

DOCUMENT # Po0000sd 7295 #

STREpus? +ruc King Ine

/70

t ReRSVILLE, F/8

Principal Pigce %B&Binegs 74 2pys + 1 14 Mailing Address

Po BoX 17
au;,,/(sg)r'//c', ;/A

2. Principal Place of Business

Clpris Vi LLE 4

3. Mailing Address

2o Box 17

Suite, Apt. #, atc.
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" Suite, Apt, #, Btc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

(03-27-2001 90671 033 ***150.00

DO NOT WRITE IN THIS SPACE

City & State Ciy&State CLRTHIVIT] < 4. FEI Number Applied For
CLAR V' LLE, #n Hornda - 59-35 6202 Rt it
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired y
32'7!30 Us4 323 a I'.‘IS}"I O Fee Required
e e - Name-anid | Address of-Cutrent- Regisiorad-Agent e | e e T..Namp.and Address of New Reglstered Agent_ = _ -
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Rohert L R N
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I - R - - W ) FL P Co
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8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE :
Signature. tyosd or priniad name of registred agand and tille it applcable. (NOTE: Regiierad Agen ignatue required when nvingtaung) DATE
8. Tria corparation 15 aligible 1o satisfy s I ‘ FILE NOWI() FEE 15 $180.00 . | = v Y
2. This corporaticn Is eligible to satisfy its Infangible ; EE i o 10. Election Camgaign Financin
Tax liling requirement and elects to do 6. After MAY 1, 2001 Fee will be $550.00 . Trust Fund C ontr?b ution. 9 fd?fe%otoh;g SB'
{See criteria on back) a . Meke Check Payable to Dapartment of State
. y OFFICERS AND DIRECTORS 12 ADOITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
TILE Jyres;aden’y g P, ] petete e O Change  [J Addition | S
NAME Qo berf A ELV! NAME a4
sreErRess | P o Box ))7 STREET ADDRESS Y
. _8T- -1
avse | o) peksyilie Ll 24 y3p o518 &
TNE Uice /rg;.‘Jen_ >+ O pelet e {3 change [ Addition %
NAME NMoroma mea Ly NAME
smee1 sooRess | P BoxX 27 7 STREET ADORESS
or-seze 100 ) s ) J) e Foba 32420 CTy-ST-21P
TMLE 7 O pelete TiE —E}-thange —F-Addition [ ——
NAME NAME
LSTREETADDRESS (o e e e e - STREETADDRESS | . —_— mee— - — S R
CITY-5T- 2P CRY-ST-ZiP
TMLE £ Delere me ] Change ] Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CrFy-8T-21P K CITY-ST-2tP
Tme 3 Dalete HILE O Chenge [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P - CITY-S1. 2P
MLE 7 Detete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-S7-2I7
13. | heraby certify that the information suppfied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | lurther certify thal the inlermation
indicaled on this report or supplemental repor! is true and accurale and that my signature shall have the same lagal effect as it made under caih; that | am an officer or direcior
of tha corporation or the recelver or trustes empowerad 10 executa this repart as required by Chapter 607, Fiorida Statutes; and that my namae appears in Block 11 or Block 12 it
changed, or on an altachment with an address, with all other like empowered.
: / : 5o - L7483V
SIGNATURE: /lea/ PULLYY  (Dnons dot ) Maredy 23,200\ .
BIGNATURE AND TYPED OR PRINTED NAME OF !IG“ING OFFICER OR DIRECTOR Date Dayorna Phone »




