POLUN Secretary of State .
LMZ & ASSOCIATES, INC. 08-11-2002 90175 044 ***550.00
Principal Place of Business Mailing Address
8974 WINGED FOOT DR. BY74 \MNGED FOOQT DR.
GOLDEN EAGLE GOLDEN EAGLE
N TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 i RE -
: 2. Principal Place of Business 3. Mailing Address - - - LT
Suite, Apt. #, etc. T T - -SuiterApt-#, atc. . . . DO NOT WRITE IN THIS SPACE
| ¥ City & State City & State 4. FE| Number Applied For
o S9-3739302 Not Applicable
Zi Count Zi Caountr
‘ P niry P Y 5. Cerfficate of Stawus Desred ~ []  $8+7D Additional
Fee Required
I
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
BISBEE, H. RICHARD S 5
treet Address (P.0O. Box Number is Not Acceplable
i 124 SALEM CT. ( plable)
| STE. A
\ K
TALLAHASSEE FL 32301-2810 i FL [ o
} ;j 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 Florida. | am familiar with, and accept
oo the cbligations of registered agent.
[ SIGNATURE :
i Signature, typed or printad name of registerad ageant and titla if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
! 9. This corporation is eligible to satisty s Intangitle -{=™=+ == FILE*NOWI!I“FEE I5:$550.00 " % P - " Lo iy
Cg Tax filing requirement and elects to do so. |{ After September 13, 2002 Fee will be $750.00 1o. E:i:EIEZriiag:rilr?t:‘u’;::ncmg fi gqol\gi ?e
b {See criteria on back) Make Check Payable to Department of State )
1 é 11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; TIvLE D [ Delete TITLE [Jchange [ Addition §
¢ NAME ZAUN, LYNNE M NAME =
smectaconess | 8974 WINGED FOOT DR., GOLDEN EAGLE STREET ADDRESS §
‘ amvisT-zp TALLAHASSEE FL 32312 OITY-ST-2P o
TILE, [ Delete TILE [J Change  [] Addition %
‘ we | NAME
STREET ADDRESS |+ - - STREET ADDRESS
! CITY-ST-21P CITY-ST-2P
I
: TITLE [ Delete TMLE [J Change [ Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE {1 Change _[T] Addition | -
' NAME . NAME
! ———|—STREET AUDRESS | STREET ADDRESS
; CHTY-ST-7iP CITY-ST-2IP . m”m;_! Y
TITLE
NAME
STREET ADDRESS
o CITY-ST-2IP
O pelste TITLE []Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P_ CiTY-87-2IP
13. | hereby cemfy that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporaticn or the receiver or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
' changed, or on an attachment with an address, with all other like empowered.
| s i S0 S Foe i _
SIGNATURE: (IAuCINAR22E RISILERMD2Z 4 y 4 )80 2 S13-(94%




