e ______________________.__________________________.- |
n | |
DOCUMENT #  P92000013592 Apr 26, ZOOZfSS:OO am
1. Enty Name - ecretary of State
D. JAMES SNYDER, P.A. 04-26-2002 90005 022 ***150.00
Principal Place of Business Mailing Address
1742 CAPTIVA DR 1742 CAPTWVA DR
OLDSMAR FL 34€77 OLDSMAR FL 34677
2. Principal Place of Business 3. Mailing Address | ||“I|”|
2398 Sywset P7. KA. oy SAMe |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sucte Yo/
City & State City & State 4. FE! Number Applied For
CL{REUA‘F{IL— 4 FL. 59-3163747 Mot Applicable
Zip ~Country Zip Courtry . . $8.75 Additional
"1 2'3765—:’ - 'PI Md‘A-éA‘S-?" Bl it St st it -] =g =-...—,~ P i) -.—j:—iir:»‘_ﬁiate o St-at-us ?_ejlrfd. — ---D _ _FG_Q Ftaguirqd_ U e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D. JAMES SNYDER Streel Address (P.O. Box Number is Not Acceptable)
1742 CAPTIVA DR.
OLDSMAR FL 677
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE Sl 02 -
or printed name of registeregigent and title if applicabls. {NOTE: Ragisterad Agant signaturs required when reinstating) DATE
& -
9. This corporation is eligiole ta salisfy its Intangible FILE NOW!!I! FEE IS $150.00 = 40. Election Campaign Fi .
o - N . paign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST O Delete THLE Clcrange (] Addtion | 5
NAME SNYDER, D J NAME &
SIREET ADDRESS (1742 CAPTIVA DR STREET ADDRESS : §
CITY-S7-21P OLDSMAR FL 34677 CITY-ST-2IP ﬁ
TILE " O Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-8T-2IP
. “-?ITLE T e e T Sl e & T~ m;'\:-z—-ﬂrDDglé-le_.—“-: Z'}T\TLE:& T | e iUl e T mmeas TV, e T m D, ™ "E Change D Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TIE O pelete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST1-21P CITY-§T-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: < rbl Ao D, Gb s 722 FIP-EFOR

SIGNATURE Al TYPED OR PRINTED NAME OF SIGNIMOFHCER OR DIRECTOR Date Daytima Phane #




