. FILED
~ Apr 26, 2004 8:00 a

DOCUMENT # Po3p 0O 165760 ecretary of State

1. Entity Name ‘\_P ‘\r o M 04-26-2004 90497 016 ***150.00
M

Joseph Page ConS T NC

Principal Place of Busingss Maiting Addrass

P 22 Camo lf Skreet )
E_%:ﬁpofgoﬂ} Fe3232% éaﬂ'{g:):(\*":"’ 33_9'523

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suile, Apt. #, etc. o . L ————— - T e
City & State City & State 4. FEi Number Apptied For
qlo l 3 g / q q Not Applicabla
. 2Zi H it
Zp pounlry i Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registarad Agent

Joseph It Paae 1% ~m
?) 2 ‘)Cokf‘f‘o ﬁ 5 4' Ea S‘ f}'PO\\n + FZ‘ Street Address (P Q. Box Mumber is Not Acceptable)

22328

City FL l Zip Code

8. The above narned 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: ohligations of registered agent.

SIGNATURE
Sgroie, yped of o e rave Sl egileted ngert stz d o ok (NOTR Regdlered foort o dere requ ted when a2t ) DATE
9. Election Campaian Financing $5.00 May e
Trust Fund Contribution, {1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
™me P b H, J . O TE O Change [ Adddition
HALE p a9 < cJ-OS < F HE
STREEFADDRESS | | ) ~rolf S+ STREET ADDRESS
CIY-ST- 77 - 4 p A 3 231 CITY-ST- 2P
Eﬁ. § p 0. n
TILE O datete TITLE [ Change [ Addition
HAME HAME
STREET ADIRESS STREET ATDRESS
CiTy-§1- 5P Eify-si-ar
THE Mloea e change [ Addition
HAME HAME
STREET ALDRESS STREET ADDRESS
CTY-SE-2P Cry-g1- 20
Tme ['7 Detete TILE [I¢hange [ Addition
HAME pERIE
STREET ADDFESS STREET ADDRESS
oify-37-2P CiTy-st-ap
ThE A 7 DBatete HiLe Citrange [ Aldition
NAME HAME
STREET ADORESS §TREET ANDRESS
LITY-51-2F CiTy-51- 4P
me (M e Flchanna [ Ardition
HARE RAME
STREET ADORESS STREET ADDRESS
RTY.ST-2P Civ. 2T g0

12. | hereby certdy that the information suppfied with this fiing does not quakfy for the exemption stated in Section 119.0743)), Forida Statutes. | further certity that the information
indicated on 1his repart or supplemental repart 1s true and accurate and that my signature shail have the same legat eitect as i made under oath; that t am an othicer or director
of the corporation or e recaiver of trustes empowered 1o execute ivs report as reguited by Chapler 607, Horida Statules, and hat my name appears in Biock 1 or Biock 11 i

changeosh, of on 3N anachmem with an addrese rth an iphar e cmpowWerad

SIGNATURE: -U;m— AL M as gz - W, t // Y &o-653-5/

TYPED OR P NAGE JF SIGNING OFFICER OR MAECTOR Davirme Phane #

m

14




