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Principal Place of Business Mailing Address
WO A Pembese  oed Sk 1N TSELREEARY OF STATE 3
~ ALLAHASSEE, L
b
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2. Principal Place of Business 3. Mailing Address /
Suite, Apt. #;elg, Suite, 'Aﬁt.“#‘?x DO NGT WRITE IN THIS SPACE .
City & State / \ City & Staté 4. FEI Numper Applied For
1o S~ 1B\ \ Not Applicable I""
Coumr?\ Zip Country 5. Certificate of Status Desired O $8.75 Additional :
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent e
N =
‘O, Feravson ame \ /
V026 Pemborolie Qocd  She - 170 Street Address (P.O. Box NWAcceptable)
MArsman | AL 33025 / ‘ \
City Zip Code :
, FL I
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 "S - 4‘544*”"*" Tomst \S oo\ -
Signalure, typed or printed na)hsol)sgislersd agent and titls if applicatle. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible . FILE NOW "FEE is’ $150 DD o . N . :
Tax filing requirement and elects to do so. A After MAY 1, 2001 Fee will be $550.00 - . 10. Erljgtt lzgn%agwozat;?;;::ncmg 0O fz;gﬁohgzzsae '33'
(See criteria on back) O Make Check’ Payable to Department of State - ) :
1. OFFICERS AND DIHECTORS 12, ADDlTIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11 wa
mLE “y . Fer 2 SON) V. P o Se{"q quele TITLE [ change [ Addition ‘é
NAME Noaos Pembrre el Slew un A T
STREET ADDRESS A STREET ADDRESS 3
CITY-§T-2F Mreadt. FL 3200 % CITY-§T-2P 2
TITLE [ pelete TITLE [J Change [ Addition %
NAME NAME 1 l:] I:] i:l l 4 3 I I 1 ot e e
STREET ADDRESS STREET ADDRESS ~[1 F, ,'{]1.._. 11 1U =17
CITY-ST-2IP CITY-ST-2P warndn . 20 wedEsil, 25 "
TALE [ Delete TITLE {JChange [ Addition %
NAME NAME
STREET ADDRESS . STREET ADDRESS e
CITY-ST1-2IP '. CITY-87-2IP .
e N O Delete e Ol cChange [ Addition R
NAME S | NAME .
STREET ADDFZSS STREET ADDRESS :
GiTY-§1-21P CiTY-ST-21P ey
#
TImLE O3 selete TITLE [ Change ] Addition jL
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP i
¥
TITLE [ Delete TITLE O change [ Addition IE
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP I -
13. | hereby certify thai the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ai! other like empowered. I"
g - g ’
SIGNATURE: __“\ . _XRgunon ' Sumt 15,3008
SIGNATURE AND TYPED @INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # -
1




