DOCUMENT # PO0000104229 -~ FILED

1'EELngyc:NraﬁeNErwonKs CORPORATION Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90009 041 ***150.00

Principal Place of Business Mailing Address

200 § WASHINGTON BLVD. SUITE 8 200 § WASHINGTON BLVD. SUITE 9

SARASOTA FL 34236 SARASOTA FL 34236

F T 0 AAR R OTRC ARR AA
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEl Number
‘7_ ? - 9“)-0 ?§8 { Not Applicable

Zp Country Zip Counlry 5. Certificate of Status Desied [ fgzasq Additianal
=~ 77 7 " § Name and Address of Current Registered Agent ) i —x/_v 7. Nama ar:i Address of New Héglstered Ager{l

N \

SHEPARD, JONATHAN L ™ T Howp > C IR
PARD' Street Address (P.0O. Box Number is Not Acce iable)
5355 TOWN CENTER RD, SUITE 801 N oo Foohb oA M tad (300
BOCA RATON FL 33486 c . ’
Jviti g
Cl ZipLod
Y Tt oA FL | 8436

8. The above named entity submits thig.gtatemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

g CEFo /-4 Peo/

—

SIGNATURE

Signature, Iyp‘a'ﬁ or printed name of registered aganl}qd ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE |
. L e . m
9, This corporaiion is eligible to satisfy it Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITe CEo / P Ps o De AT O pelete TITLE ’ [ change [ Addition
NAME s NAME
STREET ADDRESS TH Gty C /A)’ STREET ADDRESS

i Jeo JootH WALH wgrom Bluny suspeq | T
O-STEP | Sapavera £¢ 3o Xe o
TITLE Vice PrzirD el - TRIASAER O el TILE [Jchange [ Addition
NAME maREk Sod /i EpBRIER NAME
STREETADDRESS |~y 51y R AD0 RD STREET ADDRESS
CITY-ST-2IP TUCI"JE'/‘G# M3 o%50ED CITY-ST-2IP
e : O Detets TITLE - ) ) [ Change [ Additicn
NAME NAME
STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P
TITLE 3 Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE I change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE O delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under oalh; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to exacite this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 121if
changed, or on an attachment with an fddress /mith all EMPOWET e

SIGNATURE: ¢ CEo / 'Gf’&oo/ 9Y1-95/-/606

.
smmﬂﬁe AND TYPED OR PRINTED NIE OF SIGNING OFFICER OR DIRECTOR Date Daylrme Phone &
t

CR2E034 (10/00)




