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DOCUMENT #  P01000067333 Apr 29, 2002 8:00 am
1 Eniy N ecretary of State
TOP C RIERS INC. 04-29-2002 90105 023 ***150.00
Principal Place of Business Mailing Address
gaoz PINK GRAPEFRUIT TRAIL 2302 PINK GRAPEFRUIT TRAIL
GLERMONT FL 34711 CLERMONT FL 34711 ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE] Number Applied For
J9—3 72 9_? 9 % Not Applicable
1 ] l et
an ICoumry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KIELY, JOHN-T - - e S -
+ JOHN Streel Address (P.O. Box Number is Not Acceptable)
2302 PINK GRAPEFRUIT TRAIL :
CLERMONT FL 34711
’ City FL Zip Code
8. The above named enti mits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,
T ;
ﬁTURE wd / A% / OcL
- or printed name of registered agent if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. Ihis corporation is eligible (o satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
“yax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 -
B Trust Fund Contribution. Added 1o Fees
(See crileria’on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e Prest denT [ Delete TLE Ol Change [ Agaiien | S
NAME Sohn T Kl NAME a
STREETADDRESS | 2 3 0. P b CZ-— a7 1€, STREET ADDRESS §
CITy-ST-2IP cClermon? £c YDt CITY-ST-2IP g
— 7 - oc
e VP/ SeCc/ THRENS 541 Deete L O charge [ Addition | &5
NAME Edunrpou THPIA NAME
STREET A0ORESS |SG®> TAMPRALUS Dr. STAEET ADDRESS
CITY-ST-ZIP A F ‘ﬁddo FC— IA703 CITY-ST-2IP
T ’ [ Dlete e Ol Crange [ Addition
NAME NAME
.. | STREETADDRESS.|. - .- Lo R— e . STREET ADDRESS - -
CAY-8T-2IP CITY-ST-21P
THLE 7 petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
TME [T petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP " CITY-ST-2IP
TITLE O palets TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplesentei-renort 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 repefver or trustee empowerad to execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachrfient with an address, witfrall oibes like empowered.
i =S = - -
SIGNAT VIRED YsfeR  (354) RYR-SAID
NING OFFICER OR DIRECTOR Ll L4 - Date v Daytime Fhane #




