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[ ]
DOCUMENT # PO0000089086 Apr 30,2001 8:00 am
1. Entity Name ecretary Of State
S 04-30-2001 90454 018 ***150.00
Principal Place of Business Maifing Address
22418 WHITE PINES CIR. 2241B WHITE PINES GIR.
W. PALM BCH FL 33415 W. PALM BCH FL 33415 L U U 5 5 784
2. Principal Place of Business 3. Maiting Address ”"H"H“ Im ! ” ||” ||l| m“ | | | |Im ’l”l I"“"’
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
@b - W"ﬂéh‘) 7 Nai Applicable
Z Countr Zi Count iti
" y P Hniry 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, NEVILLE
Street Address (P.Q. Box Number is Not Acceptable)
2241B WHITE PINES CIR. P
W. PALM BCH FL 33415
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, yped o printed rame of regstored agen: ard e i° appicabie (NOTE: Registered Agent sianamre ragiires whcn -einstaing) Da’E
H H T + e T O ol \I;"l |E| EEﬂ H 2 :". L . . ) .
9. This corporation is eligible to satisfy its Intangible o ”».)..‘.\:V;O Y  FEE 25: 3‘15J it} 10. Blection Campain Financing $5.00 vay 8o
Tax filing requirerment and elects 1o do so After MAY 1, 2001 Fee will e $550.00 ) . : y Y
S . . . T Trust Fund Contribution. Added fo Fees
{Ses criteria on back) A Yake Check Payable to Departiment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE D [ Delete TTLE O Coange [ Agetion © 8
NAME MCINTOSH, PARICK NAME =4
sTReET aocRess | 22448 WHITE PINES CIR. STREET ADDRESS 2
Gy -87-21P W. PALM BCH FL 33415 CITY-5T-4IP it
4o
T7LE D 7 Delete TITLE [1 Change [ Additon %
NAME MCINTOSH, HEATHER HAME
saeer Aoress | 22418 WHITE PINES CIR. STREET ADCRESS
CITY-5T-ZiF W. PALM BCH FL 33415 CITY-ST. 2iP
TITLE 1 Dalete TLE [ Crange [T Adeision
NAME HAME !
STREET ADDRESS STREET ADDRESS :
oITY-ST-21P CITY-S7-21P ;
TITLE [ Delete TITLE ] Change [ Adwien
MAME MAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-71P CITY-5T- 2P
TITLE [ pelete TImE [JChange [ Acditior
MNAME NAME
STRELT AUDRESS STREET ADDRESS
CYy-ST-71P CITY-§7-7IP
TITLE T Delete TITLE [ Change [ Adcitian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-5T-7IP
13. | hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Sectiors 119.07(3)(i}, Florida Statuzes. ! further certiy that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc'or
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Blocs 11 or Biock 12
changed, or on an attachgaant wihZadre . witipall other like empowered.
5 y *O -y 1.
.. . . b P - > < o d P -.’-/, .. ﬂz:—;"
, LT ekt iy o2k S617675T
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Liaytine Mere #




