FILED
2004 R ERSRTPBRTSTY . May 04, 2004 8:00 am

DOCUMENT # P03000057435 Secretary of State
1. Eniily Name S s w e e 3
STEVEN C. DINGESS, PA. 04-21-2004 90016 021 150.00
“rincipal Place of Business Mailing Adcress
3505-1 t1.S. 1 SOUTH 3505-1 U.S. 1 SOUTH -
5T, AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
R s T T
Suite, Apt. #, atc. ) Suita, Apt, #, elc. 04102004 Chg-P CR2E034 (10/03)
City & Siala City & State 4. FE) Number Applied For
jg 00 30/35 Nat Applicabs
Zip Country Zip Coauntry , , .75 Additional
6. Cenificate of Status Desired 0O ggl Requirad iona
8. Name and Address of Current Reglistarod Agent 7. Name and Address of Now Registered Agent
B Y o l_Name e — e
DINGESS,STEVEN C
© T —3505-1U:.8-1 SOUTH- —— - R — _| Swest Address [P.0. Box Numbaer is Not Accapla_b_le) ~
ST. AUGUSTINE, FL 32086 — ——
City FL ] Zip Code

3. The above named entity submils this sialemant for the purpose ol changing its regisiered oflice o registered agent, or boih, in tha Srata of Fiorida. | am: lamidiar wiih. anc accep
the obligations of registered ageni. :

SIGNATURE
Tignature, typad of printed name of regisiored agent and i it Applicatie. [NOTE: Regisered Agenl spRMwa required when 1insiating) DATE
N i ign Financing $5.00 may Be
FILE NOWIH! FEE IS $150.00 8. Elaction Campaign F . y
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O AddedioFees
0. OFFICERS AND DIRECTORS 11, ADDTIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Dekte me DOounge [ Agdine
AAME DINGESS, STEVEN C NAME .
STREET ADORESS | 22 SEA OAKS DRIVE STREET ADORESS
MY-ST-2P ST. AUGUSTINE, FL 32080 CIY-3T-2P
me (3 Detete me - Dennge [ ahic
NAME NAME
STREET ADDRESS STREET ADDRESS
SIFY-ST-2P . GITY-ST-2IP
e [ elete me O ohesge [ Aadiic
-.——'.-'—"'"-‘"Mgﬁﬂ“" i ———— T ——— A i ——_— e st i T et m E— e T T e = ct. i T ik S Cer T i W Rt
STREET ADDRESS STREET ADDRESS
Y- 5120 ] " - N cry-sr-ze
e I Detete TILE Oonarge [ agdio:
VAME NAME
STREET ADDRESS STAEST ADDRESS
Y- ST- 2P CTY-ST-2IP
e T Tme DOcnge O g
VAME NAME
FFREET ADDRESS STREET ADDRESS
Y- ST- 2P CIY.S7.2Ip
ATE 3 Delete THTLE O chasge O Acdiie
AAME NAME
STREET ADCAESS STAEET ADDRESS
JmY-ST-2IP . CIMY-ST-2IP

12 I heraby certlly that the information supphed with this filing does nat quality for the exemption stated in Section 119.07(3XJ), Florida Statutes. ) further certily that tha information
indicated on this report or supplemanial report is trug and accurale and that my signature shalt have the same legal efec! as it mada under oath; that | am an ollicer o cirector
of the corporation or the receiver or trustes empowered o execute this repon as required by Chapter 607, Florida Statutes; and ma: my nama agpears in Block 10 or Blogk 114

changed, or on an attachment with an addr?ss, with ail of like @mpowered.
SIGNATURE:{//%Z .,é /7t
Do

SIGNATURE AND TYPED OR PRIGED NAME OF IGNINQ OFFICER OR DIRECTOR

Osytime Prone # /




