FILED

H ]

e 1 Apr 09,2002 8:00 am
2002 UNIFORM BUSINESS HEPOKT\{“.'BR) ecretary Of State
DOCUMENT # P01000072058 \ 01-27-2002 90025 044 ***150.00
1. Entity Narma - N
PLATEK INC. . :
Principal Place of ;usiness Mailing Address
229 7TH STREET 3269 7TH STREET rrvvVYyY
SARASOTA FL 34237 SARASOTA R 34237
S N R A
Suita, Apl. #. otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & St City & Swio & FEI Number Appied For
LS - 131010 Hot Appilcabl
Zp Country Zig Country 8. Cartificata of Siztus Desired O g;?q muonu
B. Name and Address of Current Rogisterasd Agent 7. Name and Addraas of Mew Rogistered Agont
——— ——e e e s . z | _Mame - .
" RICHARDS, TIMOTHY ™~~~ ) ’ S Sirodt Addreas (P.0, Box Nombor 1s Not Acoeptable) =
3269 7TH STREET
SARASOTA AL 34237
City FL Zlp Code
B. The above for the purpose of changing its regisiered office or registerad agent, or both, in the Stede of Florida.
SIGNATURE T ' o'f". ?‘b‘afﬂ 3 C 8o /~F-02
ped o printed] e Of reQuived sgen and 1e N appicatily. (NOTE: Pugy Agert racuired wt DATE
9, This tion [s eligible to satisty #a Intangible FE.E NOW!Il FEE IS $150.00 !
T i vocmoment and sicis 1o 8055 Atter May 1, 2002 Feo wili be $550.00 e e Fvanci® $3.00 viey 5

{Sae criteria on back)

‘Make Check Payable to Department of Stats

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e Presi demt 1 Deisss me Oomng O adtiion | &
g “Timcthy Rvchards N 2
smEptaoess | 32 04 7R £ . STREET ADORESS

-S| €Snrasaia  FL3Y237) cnv-s1. ¢

e [ Deieta e D orange [ Adaition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY- ST 20 Y- St- 1P

e Deletn e O gt [ agdiion

" ] — — —— = o - . - - .

.| - SYREEN ADCRESS. . . o e STREET JOCAESS., S e e
[Fry B 5. TN PR S oiiermeiee S ATY-ST. 28 S SRR e — -
me [ Deien LT I 3 Clange ] Addiien
NAnE NAME
STRFET ADORESS STREET ADCRESS
CIvf-S51-1p Cmy-s)-ap
THLE D Deize TE Clcangs [ addition
e | nawe
STREET ADORESS STREET ADDRESS
CY-5T-29 CiY-S1-2P
e [T Deieto TnE Do [T Adaition
HAIE NANE
STREET ADDRESS STREET ADLRESS
ore-s1-m CY-51-2P J
13. | haraby cerlify thar the information supplied with this filing does not quallfy for the exempbon stated In Saction 119.07(3XD, Florida Statutes. | turthar értify that the information

ect as Il made under cath; thal | am an officer o director
y name appears in Block 11 or Block 12 i

Py/- 365-/653

indicated on this report or supplemental report is trua accurale and that my signature shall have the eama lagal
of tha corporation or the receiver or trusise smpowared o execute 1his report a8 required by Chaprer 607, Florida Statutes; and that
changod, or On an altachmant with an Acddesrs™with all other powered,

SIGNATURE:

-k

Caytrne Prore ¢




