FILED
2003 FOR PROFIT CORPORATION
umg%mg BUSINESSCREI':ORT (UBR Jan 10, 2003 8:00 am

DOCUMENT #  PO1000082335 Secretary of State
1. Entity Name 01-10-2003 90046 037 ***150.00
DL NIAGARA CORPORATION
Frincipal Place cf Business Mailing Address
8850 CELIA RD 8850 CELIA RD
TALLAHASSEE FL 32305 _ TALLAHASSEE FL 32305
e S SO A

Suite, Apt. #, etc. Suite, Apt. #, etc. & CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—37394?6 Not Applicable
Zlp Couniry Zip Country 5. Certificate of Status Desired O §g’g§q l.:?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. —_ - Name "
o e - THELMA =WILLIAMS - -

WILLIAMS' JERMAINE A Street Ag@s@’.m@rﬂaemm Acceptable}

8850 CELIA RD. : v

TALLAHASSEE FL 32305 "TALLAHASSEE FIL 32305

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 Florida. | am familiar with, and accept

the cbligations of registereé'jgel . P
MM&&M IHEL i S, Willivare s //57/4;3
7

SIGNATURE

Signatuie, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. | hereby certify tﬁat the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify 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 corparation or the receiver or trustee empowered 1o execule this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, all other like empowerad.
SIGNATURE: __SYENBZI2E REATADS ns 1/ sz o sav.005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

AY  GEPGHON I

CR2E034 (10/02)

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5 00 may B
After May 1, 2003 Fee will be $550.00 s - 2y be
Make Check Pa:able to Florida Deparsiment of State frust Fung Conlribution. - Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEO (3¢ Delee TITLE PCEO [ Change [ Addition
NAME WILLIAMS, JERMAINE NAME WILLIAMS THELMA ’
sTreer aooress | 3919-B WOODVILLE HWY. STREET ADDRESS
onv-sr2e | TALLAHASSEE FL 32310 cvsrze | 8850 CELIA RD
TILE v X pelete TILE il [ Change [ Addition
NAME WILLIAMS, THELMA S : NAME
STREET ApDRess | 3919-B WOODVILLE HWY. STREET ADDRESS
CITY-$T-2IP TALLAHASSEE FL 32310 CITY-ST-2iP
TULE TS [ Delets _Tmg -1g _ _ [(Ychange {1 Addition |
NAME WILLIAMS, JERMAINE a we  "WILLTAMS THELMA
STREET ADDRESS | 3919-B WOOQDVILLE HWY. STREET ADDRESS 8850 CELIA RD
CITY-5T-2IP TALLAHASSEE FL 32310 CITY-§7-2IP TALLAHASSEE FL 22305
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ’ CITY-ST-2IP
TLE [ pelete TITLE [ change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
mLE [ Detete TITLE O cthenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP




