s/, FILED

- E
i~ PO0D00C92820 May 30, 2001 8:00 am
1. By iame 000000 Secretary of State
ok 3 ok
TEN THIRTY ONE EXCHANGE TRANSACTIONS, INC. 05-07-2001 20033 032 ***130.00
Principal Place of Business Mailing Address
12773 FOREST HILL BLVD. STE 1201 12773 FOREST HILL BLVD. $TE 1201 - g g
WELLINGTON FL 33414 WELLINGTON AL 33414 i
i
- |
. ;
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ’ Applied For
/ﬂ 5 - lo V‘/_? 6 3 | Not Applicable
Zi Zi s - ! ”
P Counlry it ouniry 5. Cerficato of Status Desied [ | $5-79 Additiona
; Fee Reguired
8, Name and Addrass of Current Reglsterod Agent 7. Name and Address of New Registered Agent
- T T T et T LTI e Name - . _—- T - L
HARRIS, JOHN D : '
Strest Address (P.O. Box Number is Not Acceptable
12773 FOREST HILL BLVD, STE 1201 ¢ )
WELLINGTON AL 33414 » i
]
City . FL Zip Code
8. The above named ertity submils this statement for the purpose of changing its reg stered office or registered agent, of bath, in tha State of Florida, |
]
i
SIGNATURE :
Sipnatve, iyped or printed name o reglsiered ageant ad tie if applicabis. {NOTE: Pe siared Agsnd sigr princl whry DATE:
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " o Financi |
Tax filing requirement and slects 16 0o 0. Atter MAY 1,2001 ee will be $550.00 o e iy $5.00 Moy Be
(See criteria on back) O Make Chack Payable 12 Department of State ;
11. . . QFFACERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE D /P/ r O Detete TIME v OJchangs [ Addition 8
; NAME HARRIS, JOHN D NAME f S
* STREeT a0oRess | 12773 FOREST HILL BLVD, STE 1201 STREET ADOAESS i 3
orv-sT2p | WELLINGTON FL 33414 an-s1-2p a o
e T2 pelete me . Do Clawiion | &
NAME NAME i
STREET ADDRESS STREEF ADORESS
£ITY-51- 2P £y-S1-27 '
It .. . s O Delete TE ] [Jchange [ Addition
" NAME - - B o - =" g T = T )
| sTReg ADoRESS |- - STREEY ADDRESS |~ ~ - - - - -— —_—
CITY-ST-29 ITY-ST-DP ! '
TiLE O osizta ME ! Dchange [ Addition
NAME WAME i
STREET ADDRESS STREE] ADDRESS !
CITY-5T-2F ATY-ST-2P .
TME 1 pekete TE " [T Change  [J Addition
NAME |AME :
STREET ADORESS £ TREET ADDRESS i
ChY-$1-2p LTY-5F- 2P :
TE {3 petete “ME [ Charge [ Addition
NAME HAME :
STREET ADDRESS ¢ TREET ADDRESS ,
cy-si-ap ({FY-ST-TP ’
13. | haraby certify that the information supplied with this filing does nol qualify for the ¢ xemption stated In Section 119.07¢(3)(i). Florida Statutes. | funther certify that the information
indicated on this repart or supplemental repon is trus and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empowered to execute this report as reuired by Chapter 607, Florida Statules: ang that my aame appears in Block 11 or Block 12 if
changed, o on an altachment with an address, with all other like empowered. ]

| SIGNATURE: )@Mﬂs Tees  dlaylo; St 790. 2092
BIGHA OR PRINTED NAME OF SIGNING OFFNCER R ICTOR Oaytimas Phone ¢

L
f
]
1
1]




