FILED

. .2005F FIT
08 O RO SORPORATION Apr 27, 2005 08:00 AM

DOCUMENT # P02000133604 | Secretary of State

RECAP NG, - o R

Principal Place of Business__ T 7 malingAddress T - T

2079 CENTRE POINTE 2019 CENTRE POIRTE

TALLAHASSEE, FL 3308 ¢ 7 o TALLAHASSEE, FL323:0_8

=1 [

01072005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P TTE——— T Timiars

01-0758051 { [Nt applicable

§. Cartiicate of Staius Desired O ge%gasq l';g:;“"’"af

6. Name and Address of Current Régistered Ageni s | R PR ¥

BREWSTER, JAMES R ) e
THE WALKER BUILDING, SUITE 203 DO NOT WRITE

547 NORTH MONROE STREET - - : .-
TALLAHASSEE, FL 32301 ‘ ) IN THIS SPACE

8. The above named enfity subrils this statement for the purpose of changing its reglstere’i offics or registared agenl, or Bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, o - (R, -

SIGNATURE.

Sgnalure m:?c%r orlr.ﬂed na}nu Di:mgfs.‘emﬁﬁé“m: 7 1\2( apphcable INOTE Fegisigied Agent signature requires when reinstafing] [ DATE
== . ¥ 1 B
FILE NOW!! FEE | 2. Election Campaign E[nan:ing 55_00 May Be
After May 1, 2005 Fe 0.00 Trust Fund Contribution. 00 Acdedto Fass

10. = CFFICERS AND DIRECTORS i - S
T D - s : . e
NAME MOTTICE, JOHN P i
STREETADDRESS | 2019 CENTRE POINTE BLVD STE 101 I IR A £
o2 | TALLAHASSEE, FL 32308 - L HULDRN334714
me D B } - o ( Uy e f a-Bonss5-019 150,00
NAME MOTTICE, H. JAY '

STREET ADORESS | 2019 CENTRE POINTE, SUITE 191
orv-s1-2¢ | TALLAHASSEE, FL 32308 T

WILE T : 1)--
NAME

e < DO NOT WRITE

T T - INTHIS SPACE

NAME
STREET ADDRESS
oiry. g1-21p

THLE ) i -
NAME

STREET AODRESS
oy -§1-19

e o ST T SRR —
NAME
STREET ADDAESS
CTY-§7- 2P

12. | hereby certii%( that the information Supplied with this fling does not qualify Tor tha elxempﬁtiﬁ Slaled in Section 119.DT§37U). Florida Statutes. § further gertify that the information
ndicated on (his report or supplemental report Is trua and accurate and that my signaturs shall have the same Jegal effect as it made under oath; that | am an officer or director
of tha carporation of tha receiver or trustee empowered to exacute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with ali other fike ampowarad

siGNATURE: /)7 TJonm D Methie , Direétor . d[zfos 850-286-21/F

iln?.\mne AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRIECTOR Daytime Prona %

L4 T - N 1 N . - - i -
. i . . z
I




