i

DOCUMENT # P01000052524 B FILED

1. Etity Name

FLORIDAWA?ERWAY INC. . . Mar 29 2002 8'00 am
J Secret,ary of State

Principal Place of Businass Mailing Address e
204 S MARCO LANE 2064 SW HARGO LANE 01-29-2002 90014 038 ***150.00
PALM CITY R 34980 PALI CITY FL 34390
2. Principal Piace of Business 3. Mailing Address ' I L T L A T e L e
- -~
Suite, Apt. ¥, etc, " Suite, Apt. #, etc. : ' ' .. DO NOTWRITE N THIS SPACE
City & State City & Slate 4, FEI Applied For
- / / / / 7/ O Not Applicable
ap Country Zp Country 5. Centfficate of Status Desired [ fg gqu‘l"r:"“'c"‘a‘
B. Nama and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
o i o . _ | _Name e )
-!_BAHHELD JEFFREY sco" - h T o S!re;l :i\ddress (P Q. Box Number is Not AcceplabFa)
PALM CITY FL 34990
Y City FL I Zip Cade

8. The above named entity submits this slatement for the purpose of changing its reglistered office of registerad agent, or both, in the State of Florica.

SIGNATURE
Sipnatixe. typad o printed name of regisiesd agont and lite ¥ applicable. (NQTE: Ragisterad Agent signature raquirsd when renataling) DATE
9. This corporalion is eligible to satisfy its Intangible ] FILE NOWI!! FEE IS $150.00 10. Election Campaion Finangin
Tax filing requitement and elects 1o do so. After May 1, 2002 Feo will be $550.00 Tr:sl Fud Copr:'r?bulion_ ing O f:?da%enh;ao: sBe
{See criteria on back) 0 Make Chock Payable to Department of State

11, QFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 _
e 1 pete e Ochane [ Addition | 5
we 6? ot Braf: e 2
STREET ADDRESS Y STREET ADDRESS 3
CITY-ST- 2P S W W\M‘LO —%a’ ') CITY-ST-Zif Ié-l
e ‘N\ u tr [P B Ta (Y TMLE [ Changs [ Addition | O
NAME J e
STREET ADDRESS STREET ADDRESS
CiTY-§7- 2P : CITY-8T-2P
TILE 3 pelste TILE . [ Change {3 Aadition
NAME NAME

_ STAEET ADDRESS . . e o P STREETADDRESS | ..o o L. oo ool :
CITY-S3-271P GITY-ST-21P
TTLE [ Detete TME Ochange [ Agaition
RAME NAME __
STREET AGDRESS STREET ADDRESS ;

Y S @ [~ =T T T CITY-S7-2P
il O Defats | me
NAME HAME
smaquzss \ o = STREET ADDRESS
ity-s1- ;| 2 A e : CTY-ST-2P
g o T ;-D;bevm;g‘ — B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
_LY-ST-2P CIY-51-2P

3“1’%&3& cerﬂiytha‘r'the |ﬁformat|un supplied with this filin 3 doas nol qualify for the exemption stated in Segy 1 19. 071’ )i}, Florlda Statutes. i further certily that the information
h ect as if made under oath; that | am an officer or ditector

- indicated on this report or supplemental repans trug and accurate and that my signature shall have t
. £ F| |da Statutge) and that my pame appears In Block 11 or Block 12 if

of tha corporation or the receiver oL d o execule th $ required
Data © ( | Dintrna Phions £ _J\-_




