] L
[ ]
DOCUMENT #  P01000055391 May 27, 2002 8:00 am
1. Entity Name Secreta Of State
Principal Place of Business Mailing Address
s OAKU\_ND AVE 303 § QAKLAND AVE
CLERMONT FL 34711 CLERMONT FL 34711 60 ({ @V
2. Pricipg) Flage of Business 3. Maing Addre | }"“m m "m lll“ |||H II'"“I“ ||m mm I"II Im”lm Hll ull
9of SUS oy 27 | PO B 280
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
y &fState Y € ity #f State 4. FEI er ¢ Applied For
M: MWEDLA . . TNED LA v = 275-(08(& Not Applicable
Zi 3 "Count o Count $8.75 Additional
& . ) .
é (/'7 5__{ i, Zyﬂ-zé_ g 4-755 ZﬂKE %. Certificate of Status Desired | Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- im am g et e e = gt e e | N AME e e R e T T —me, NI B
NING, BRIAN . Street Address (P.O. Box Number is Not Acceptable)
303 S OAKLAND AVE
CLERMONT FL 34711
City FL Zip Code
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 Fiorida.
SIGNATURE ‘
Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE .
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
s L . ed to Fees
(See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 ‘
Tine _ O Delete TILE O change (3 Acdition | 5
NAME OMBAS, JOSE NAME =1}
STREET ADDRESS E GRANT ST STREET ADDRESS §
CITY-ST-2IP RLANDO FL 32806 CITY-ST-21P o
" i
TITLE O celete TITLE [ Change [ Additien | G
NAME NING, BRIAN NAME
smeetanoress 1303 S QAKLAND AVE STREET ADDRESS
cre-st-z¢ - [CLERMONT FL 34711 CITY-ST-2IP
TTLE 3 O elete CTTLE . L ~ ) {j O Change _ [] Addition
NAME NAME ) o
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIME (7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP . ! CiTY-5T-2IP
TIE ) O Defete T [1crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CTY-57-21p CITY-§T-2IP !
TITLE O elete TLE O Change [ Addition |
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recelver or trustee empowered to execute Ihis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther itke empowered.
Ta Iy - = 5 K i‘)ﬁi"! A ' b q
SIGNATURE-{D SIEAE=RRE A2 UIRED A \20V0L 3¢ 242-W80
. - . DI SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nrﬁm’on Date Daytima Phene #



