1/12/00-90109-042-$150.00-$150.00

i Y
DOCUMENT # P93000011355 *
1. Entity Narne ‘ F g E E‘" D
ROSE M- SHEEHAN, P-A- I frwn tos Dad
Q0FEB 25 PM 3: 47
Principal Place of Business Mailing Address
3300 UNNERSITY DRIVE 3300 UNIVERSITY ORIVE SE”‘E“}:&L U F_STATE.
SUITE 525 SUITE 525 TALLAHABSEE~RLORIDA
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065413
uUs us
S (A e
Suite, Apt. ¥, etc. ‘ Suite, Apl. #, elc. ) DO NOT WRITE Iy THIS SPACE
City & State City & State 4. FE! Number 65-04 Applied For
. ] 94 164 Mot Applicable
Zip . Country ; Zip Country -3 (fer(ificate of Siatus Dosired [ ?g‘zesqtﬁf:;"aﬁal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ SHEEHAN, ROSEM . . T T T T T T I StestAdaess (PO, Box Number s Not AGgpIais) i -
2574'NW. 88TH TERRACE '™ - == - R e -

CORAL SPRINGS FL 33065 A
. City FL Zip Code

8. The above named entity submits this statement for tha purpasa of changing its registered office or registered agent, or Doth, in the State of Florida.

SIGNATURE
Signatuss, typed of primed nomas of replsionkd aganl s Ltk H appicable, [NOTE: Registarad Agent signaluns mdquite when reinststing) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C: \an Financi
Tax filing requirement and elects 1o 0o S0, After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing O $5.00 may Bo
h Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 P
TE D ‘ £ petete TIME Ol Change  [3 Addition §
HAME SHEEHAN, ROSE M MAME (S
STREET ADDRESS | 2574 N.W. 88TH TERRACE STREET ADORESS §
a-81-2¢ CORAL SPRINGS FL 33065 ciy-si-1p ‘é‘
me [ Delets TITLE ' D) Change [ Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
¢iry-S1-7p CITY-ST- 79
mLE - O detete e OJCrange [ Addition
. NAME HAME . _ o
j steETaDDRESS | T T : STREET ADDRESS
tm-s1-e e e - et el OWYSRER e o i
me 3 Delete TITLE ' O change |1 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P ' Y- ST-2P .
TLE [ pelete TmE . [J Change [ Acdition
' NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-7- 7P . CiTY-ST-2P
TME ) 1 Defete TmE [dChange  [2] Addition
NAME . HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CY-ST-2P

13. | hereby certify that the Information supplied with this filing does not quality for the exemption slated in Section 119.07&3)(0_ Florida Statutes. | further certify that the information
indicated on this rapert or supplemental report s true and accurate and that my slgnature shall have the same tegal affect as if made under oath; that | am an officer or director
of the corporation or the receiver ar irustea empowered to execute this report as required by Chapter 607, Florida Statutes; and tha name gppears in Blgek 11 or B‘jk 12

changed, or on an attachment with an address, with all other like empowered. W J\ 3 q gwf
LATAREL IO IS A0 =S -
SIGNATURE: it Us REGA Jﬁ.f—ﬁﬁ.'ﬁw 9\. ? Z/00 \2-039}

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Daytime Phone ¥




