ZOMK)lHNIFCHRNIENUSHIIESHBIIEFNDFVF(IJEH!) FILED

DOCUMENT # T)Z (Fl ¢ Mar 04, 2000 8:00 am

1. Entity N
Py arme Secretary of State
Principal Place of Business Mailing Address

Piper Airport Lock Haven, PA 17745
ggck Haven, PA 17745 us

80621698

2. Principal Place of Business ° 3. Mailing Address
P.0.Box 2765
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Vero Beach, FL 23-2466682 Not Applicable
Zip cOUn[fy le Country . ) $8'75 Additional
32961 Us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = . s - o | _Name -
Trent, Sharon Street Address (P.O. Box Number js Not Acceptable)
30 N. Grove St
Suite A
Merritt Island, FL 32952 City FL | ZCeoe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flonda.
SIGNATURE
Signature, typed or printed nama of registered agent and tle if applicable. {NOTE" Registarad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . ) }
10. €l Fi
Tax filing requirement and elects 10 do so. %3;::\glrjn(;ag;ilr?;uu::ncmg 0 fcij?ﬂ l\;l:ay Be
(See criteria on back) . 0 . ed to Fees
1. OFFICERS AND DIRE . DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD [ Detete TMLE [ change [ Acdition
:‘?:Ei'l AUDRESS Price Jr., Sam :TA:E; ADDRESS
CiTY-57-2IP 1676 Stonecrop St. CITY-ST-21P
Scl-\ar_-'}--i o PIL_22QEQ
muha.ull' A e Lo T .
TILE 1 etete ME (i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIT‘F-_ST-IWP GITY-87-21P
e VD [ Delete TIMLE [Jchange [ Addition
HAME I"Gray, Richard—""—"— ~— T " NAME T o T - T -
STREETADORESS 1 1104 Worthington St. STREET ADORESS
Grest® | springfield, MA 01109 orv-S1-2P
TImE VTD [ Delete TITLE [ Change [ Addition
NAME Larsen, Robert NAME
STREET ADDRESS 4 4 5 W ChurCh St STREET ADDRESS
em-s7-2¢ Lock Haven, PA 17745 GIrY-ST-2p .
THLE S [ Delete TILE [ Change [ Addition
NAME PR " NAME
Larsen, Cecili .
STHEET ADORESS | a5 sW ' ch ¢ lh g‘ t STREET ADDRESS
CITY-ST-2IP N urc - CITY-ST-ZIP
Loek—Haver—TA 177145
TITLE [ Delete THLE [ Change [} Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07{3¥i), Flarida Statutes. | furthar certify that the information
indicated on this report or supplemenrtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empo ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ghanged, or on an attachment with an address, with all offts{ like empowered.

SIGNATURE:

Sam Price, Jr. 2/08/00 561-770-6350

OR PRINTELY NAME OF SIGNIN FICER OR DIRECTOR Date Daynmg Phone #

SIGNATURE AND

CR2E034 (9/99)



