—_—

31

2001 UNIFORM BUSINESS nspé’nr-:(unm FILED
1. Enity Nam ecretary of State
EBOAH'OADSCOM' |NC ‘ 03-19-2001 90442 041 ***150.00
Principal Place of Business Mailing Address
2451 MCMULLEN BOOTH RD. STE 310 2451 MCMULLEN 80QTH RD, STE 310
CLEARWATER FL 33759 .. . CLEARWATER FL 33759 . - -
E——— — T AR R OR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Apphed For -

g"p :3_%@ 2 7 PR Not Applicable

Zip Couniry Zip Country i ) $a 75 Additional
. . 5. Cerfificate of Status Dasired O Fae Required
8. Name and Address of Current Reglstered Agent . 7. Name and Address ot New Registered Agent
4 Name = LRt e F ST, S T T R [
Street Address (P.O. Box Number is Not Accaptable)
City FL Zip Code
8. The sbove named eniy submits this staternent for t ofthanging s registerad office or registered agent, or both, in 1he State of Fiorida,
SlGNATUHE —j 7 b L g [} /
Bignaturdtyped o E:mﬁm aQent erid tide i appBcble. {NGTE: mglwmmdcw-mmwmmrﬁwm DATE
9. This corporation is sligible lo satisfy its Intangible FILE NOWIl FEE IS $150.00 10, Election Campaign Financin '
Tax fillng requirement and elects 10 0o so. After MAY 1, 2001 Fee will be $550.00 Trus1I:und Ct:t'r?butIOn. ° 0 $Am5.oq°hl‘=xsaa
(Ses criteriaon back) a Make Check Payable to Department of State
11. t - E D DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' Cl Addition
m g P e T M ENS 3 petzte :LHEE Ocrange 0O
STREET AQDRESS ,'I.qJ‘l /”’"— m""f"f" Boofl &2 STREET ADDRESS
ovsrze | g iengivalel, £ 33759 OITY-S1-2P
e 3 Dalete TME O Change [ Aodltion
NAME NAME
STREET ADDRESS STHEET AODRESS
Crny-ST-21P CUY-ST-2P
TME 2 Delsta ™me O thange [ Addition
B Y ] P e - NAME -
 STREET ADDRESS | . .. . J STREETADDAESS | e e e
City-57- 3P . : emy-s1-2p
TIE O pelete me . []cChange [ Asdition
NAME HAME
STREET ADDRESS $TREET ADDRESS
GITY-5T-2P \ CITY- 5T-2P
e . Oloden me O chage [ Addilir
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.21P oIy ST-Iip
TmE 0 delete TmE O Change [ Addition
NAME . NAME
STREET ADDAESS . ) SVREET ADDRESS
CITY-ST-2P ) // CATY-§7- 2P
13..1 heraby certily that the informafien sybplied with this filipfy @oes not qualiy for the exemption stated in Section 119, 07%3)0) Florida Statutes. | further.cartify that the information
indicated an this report or tal report is lrue urate and that my signature shall have tha sarne legal effect as if made under oath; that i.am an ofifcer or. diracior

p
of the corporation or the releiverdr trustes empowepd d 10 axecuts this report as required by Chapter 607, Florida Statutas and that my name appears in Bleck 11 or Block 12 ¢
changed, or on an attacifrengMth an address,

SIGNATURE: “

Wwaeyﬁmmm GF SIGNNG OFFICER OR DRERTOR. Dwytima Phone #

‘other like empowerad.
bl Crntony Homtans o 4/ fo _127-7- 1015

CR2ED34 (10/00)



