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SECRETARY OF STATE

Principal Place of Business Mailing Address

£782 118TH AVENUE NORTH

LARGO FL 33773 LARGO FL 33773

6782 118TH AVENLE NORTH

TALLAHASKEE, FLOMDA

IR

2, Principal Place of Business
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" Suite, Apl. #, etc.

.
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Suite, Apt, #, etc.

DO NOT WRITE N THIS SPACE

276072

Ciiy & Stae City & Sate 4. FEpNumbg - Applied For
| ToiRm Gty 7. B %7863
Zip Country 5. Cerlficate of Status Desied  [J ~ $8-79 Additional

Fee Required

6. Name and Addresa of Ctirrent Reogistered Agenmt =~ —*

—f— -

‘7. Name and 'Address of Now Reglsterod Agent |

W CovELESKE, STANLEY R
"7 76782 118TH AVENUE NORTH
- LARGO FL 33773

Name
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B. The above named entjy s

its this statement forfha purpose of chaﬁging its registered
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office or registered agant, W in the State of Florida.
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SIGNATURE
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{NOTE: Registersd Agenl signature raguired when reinsialing}

7322
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8. This corporation is eligible to satisty its Intangible
Tax filing raquirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

$5.00 May Be
Added to Fees

10, Election Campaign Financing
Trust Fund Contribution.

CR2E034 (10/00)

{Ses critgiia on back) ] Make Check Payable to Department of State
1. 5 OFFICERS AND D'RECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TNLE b W Detete e [P _ N O Change [ AAddition
NAME COVELESKIE, STANLEY R ﬁ NAME Kﬂlj Lavieri alrd #‘F 0 :
sesT sooRess | 6782 118TH AVENUE NORTH sweevoress | 415" . JAcK o PAY
am-si-2» | |ARGO FL 33773 civ-sr-zp nbdmskmuﬁh TN 37459
me D O Delets me v Ehange [ Addtion
nuE - | IAVIER), JAMES R NAME : _— _
STREET ADORESS | 6782 118TH AVENUE NORTH STREET ADORESS M £ . JackSon 24 Vd #Ho
o-s5-1¢__| | ARGO FL 38773 ovsie | Tnesbvend, 7A! 376545
MILE=om ]S e sl S TaNe L S, o ] petete- = “THLE- v+ =] i e oA ¥ [ Change  [] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2p CIY-ST-2
Slomme - —[) pelete ——f-mE— o e —————[] Ghange [ Addition
NAME NAME
STREET AIXIAESS STREET ADORESS
GITY-5T-21P CIFY-5T-2P
me O Deiete me [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
emv-st-20 GIY-5T-29
TME 1 Detere TIME O change [ Adciion
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-Sr-21p

rod to executa this repol

ol the corporation or the receiver of rustea empowe
changed. or on an attachmen

SIGNATURE:

13. | hereby certify that the information supplied with this ﬁiing does not qualify for the exem)
indicated on this report or supplemeantal report is true and-accurate and that my signature shall have the same legal o

an address, with all other like empowerad

AULeel

ption stated in Section 119.07,

3Xi). Florida Statutes. | further cenlify that the information
ect as if mada under oath:; that | am an officer or director

1 &s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 it

MAME OF SIGNING OFFICER OR DIRECTOR

7592 443 705 2153
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