DOCUMENT # P02000134381 FILED
;;?;E;?;APLAN oA Feb 02, 2005 08:00 AM
e Secretary of State
Principal Place of Business , - Mailing Ad&r;ss_
8923 EXPOSITION DR 892F EXPOSITION DR
TAMPA FL 33628 . TAMPA FL 33628
e I L R A
Suite, Apt #, elc. - Suite, Apt. #, efc. = 1st MOORE CR2E034 (10104)
City & State ] Ciy &5t ] 4. FEI Number " |Applied For
55-0814756 iNat Applicable
Zp Seurtry Zip Courtry 5. Certificate of Stafus Desived [ gggf mﬁ?gf"“ﬁ
&. Name and Address of Current Rogistered Agent 7. Nams and Address of New Registered Agent o . .
Marme :
gAOgKh!ﬁhé% gf%it E‘%K(A Street Addrass {P.0. Bax Number is Not Acceplable} ' o
TAMPA FL 33634 —
City .' o FL ?_:Ip C'"od'ev -

8. The above named entity submils this stéte;nem for ﬂwe —purpose of éhanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Sigrelure, yoad o aiinted name of .leotstexad agont and tite i appl.ncable. - : {NOTE Regmt-n;nd A;enl s:gnalura-!aqumdrwhen te|r|;=;t.a.un;:1 ' DATE =
I & T
FILE NOW!! FEE IS $150600 9. Elocton Campaign Financing  $5.00 May Be
After May 1, 2005 Fez? Will Be $550.00 TrustFunc Conribution. [  Added to Faes
Make Check Payable to Florida Department of State
70. ' OFFICERS AND DIRECTORS . 1. ' ADDITIONGCHANGES 10 OFFICERS AND DIRECTORS PN 11
T o 71 Dalete HILE 1 cheange [ Addition
NAMT KAPLAN, SHIRLEY NAME
SIREET ADDRESS | 8923 EXPOSITION DR STREE § ADMEESS
cEy-si-pp | TAMPA FL 33626 f oveseap )
HiLe 7 Delele IHLE [3change ] Addition
NAE, HAME ! ;ﬂﬂtﬂ-\ -
LODD020583T4

SIREET ADURESS SIREET AUDRESS e . =
et 1p g 202/ 05-80036-010 150,00 7
TIE 3 Defete {113 Dlchnge [ Adsition
NAME MAME
STHEFT ADPHESS SIREET ADOAFSS
Cay-ST-71F oy -Si-7P ) ) A
e O selete AfLE [ changs [ Addition
HAME NAME
STREE | ADDRESS SIAEET ADDRFSS
GIFY-ST- AP CHY-ST- 7P ] -
Ttitk 1 pelete HITLE [ Chenge ] Addition
HAME NAEE
SIREET ADDRESS STREET ATIDRESS
oHY-51- 2 o B 7
); 7 Delele T CIchange £ Addition
Mg NAME
STRCCT ABORESS STREET ADDRESS
Cile-§i-GP EHY-3[-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my sighature shall have the same legat effect as if made under oath; tat | am an officer gr director
of the corporation ot the tacaiver ¢r tusios smpowersd to execute this report as required by Chagter 607, Florida Statutes; and that my nama appears in Block 10 or Bleck 111
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _ Jhudy  Hoplan  Shirley Haplon pl2sls5 @12 qu01320

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING CFFICER OR DIRECTCR Bate Daytrne Phane £




