* 200 | o FILED
~< 7 Reod for Profd A SV .
Aol @ poc ‘*f._‘ s Apr 01,2004 8:00 am

TDOCUMENT # Ps 3000127618 ecretary of State

1. Entity Name 02-24-2004 90025 028 ***150.00

1 Recke AssocaES s |

(]

Princips! Place of Busingss Mzling Adaress

5 204 0m~:0a At 520 4, Orla/0s A%,
w;dﬁ'«r?w( = 32269 Wintigr Vprtl, €L 3274 T

2. Principal Placa of Businass Malking Addiess
180 Misr G/ DT
Suite, Apt. &, efc. Suite, Apr. #, elc.
City & St . 4. FEl Muj Applied For
v ebborrse G FC[™ o
Zr Countey 5 1 $q( C%PL/KO 5. Cenilicate of Stams Desied [} Eg?nesanr:dmm
. 6. Namwe and Addreas of Current Aegi d Agent . 7. Nama and A of New Ragl ad Agent . -
Name

?'..) My 5’”6’ Stree Address (P.0. Box Number Is Not Acceptabla)

180 Mo 2o DC. . : :

T-‘IJ
Melbovmre & H 3 - T

8. The above named endty submits this statement for the purpose of changing Lts registered office or seGistered agent, or both, in the State of Rorida. | am tamillsr with. and accept
the obligations of registered agent. - 4 .
SIGNATURE Sime bl &, )’/3’/04 )
DaTE

Muwmm«wmw {NOTTE: recuine when

9. Eection Campaign Financing $5.00 may 8o

Trust Fund Contribution, O  Added o Feas

10, OFFICEAS AND DIRECTORS 1. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE Presi bt [ €Ty D et e O Cane L Aoction

HANE Simg. Di q-vJ HAME

STREET ADORESS 1 %0 MAY D — STREET ADDRESS

giv-st-20 Melbovins Bk FL 21457 onv-g1-2¢

e 0 perre ME [Ochange [ Addtion §

NAME KAME '

STREST ADORESS STREST ADORESS

Iy -ST-39 CITY-SI-7P

E [ petets mE Ocrangs [ Asation

MAME RAME

STREET ACORESS \ — . Lo - . [} STREETADORESS .

CITY-ST-2F cifr-51-29

TTE 3 oeietn nnE Dcrarge [ Adction
T I . A o e . o L .

STREET ADDRESS STREET ADORESS

iy-ST-0¢ CITY-§1-7F

e 2 oesere ME : g [ Acsion

NAEE RANE

STREET ADDAESS STREZT ADDRESS

Ciry-S1-np CIEY-51. 1P

e O pzere TinE Clcrange [ Adottion

NANE RAME

STREET ADORESS STREET ADDRESS

any-§T-2p CIY-SF-7%

12. 1 herety cerily that the information supplied wilh this lilng does not qualify for the examption stated In Section 119.07{3)0), Florida Statutes.  fusther certify that the infarmation
indicatad on (s repott or supplemental report is rue ang accurato gnd that my signature shall havo the same legat elfect as if made undes oath; that | em an ofiicer or dlrector
of the corporation of the receiver of tiuslee empowered to execul repon as required by Ghapter 607, Florida Statufes: and that my name appears In Block 10 o Block 11 1

changed. or on an ats 1 adcress, with alt other [
wefodf 32f-25/4-1=/7
Caw

SIGNATURE:
Dyt Poves ¥




