ZUUU UNIF NN DuUSHTRDSD NEE Wil (wanyg

DOCUMENT # Pa3z 0000174 \/ FILED

1. Enuty Name

of Cottv SF{?.:IO‘DS y TRe -

May 17, 2000 8:00 am

RusABoVTS | Secretary of State
' 05-17-2000 90948 039 ***150.00
Principal Place of Business Maiting Address |
Qo Unigecsity Dr opfy) Clevelandd Ave !
éor,_ﬂ Sr{ Wwas FL 3307y [ Myt’,ﬂ—&, FL 3329
2. Principal Place of Business 3. Mailing Address : 1 0 0 8 3 l
Suite. Apt. #. et¢. Suite, Apt. #. e1C, DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEL Number Appliea For
. Ls- O"‘”j.'-f_)‘l Not Applicazle -
Zip Country Zip Country , $8.75 acdicnal '
- 5. Cesuficate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GReLAn? | Prmony

E\cu&@ 'S— S.rmE‘ONE %

Street Address {P.O. Box Number is Not Acceptatie)

2015 W Fiest ST

SE 2073 Y26  S. Amopzws e

- _ o - -
T /V\j’tlzs,l"" ER City e L Aud FL angcf:gego\

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

SIGNATURE A ujﬁ“"—-—‘—’ } Q‘ CHALTD . S’ M EoNVE ' 7,4{ O/Q)O

i
!

Signalare. ypeo or prnietteame of registered agent and e i appicable. (NOTE: Registered Agent signature reguired when remstaling) Oi\y
9. This corparation is eligible to satisfy ils Intangibie . . ) .
- . 10, Election Campaign Financing $5.00 may Be
Tax mm,g requirement and efects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) ) '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE pce o _ o 1 Delete TITLE [JChange  E_] Addition
NAME . LAGESCHOLTE AVD NAME
st aonness | 4411 Cleveland  Avel : STREET ADDRESS
CITY-S1-2IP - MAE s FL 3390\ ¢iTY-51-21P _
TITLE T ) 1 belete TITLE [JcChange [ Addilion
NAME [ [N vaddl o K nave
simeeTAnRESS | 2guy{) & Jenedaact Ave. STREET ADDRESS
CIvY-ST-2P - . CITy-51-21P
Fr Myges, FLo 330\ _
TITLE oY — O Dealete | Rt : (] Change [ Addition
NAME Al TEREY HAME
STREETADDRESS | v 4y Clevelanael A STREET ADDRESS
CITY-ST-ZP F Myces FL 2395\ CITY-ST-2IP
TITLE p ’ ' 7 Delete ’ TTLE 3 Change ] Addiiiun
NAME ReEepnER, TPALE HAME
STREETAODRESS | & f ) Clevele e A STREET ADDRESS
CITY-ST-2P —r Myers Fe  339p] Cify-ST-21P
TITLE ) ' ' 7 belete TITLE [ Change
NAME ] HAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-ZIP CTY-§T-2IP .
THLE {1 Delete TWILE [Jchange [ Addition
NAME _ HAME
STREET ADDRESS STREET ADDRESS
oY -S1-1iP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for 1he_exemplion stated in Section 119.07(3)(1), Fiorida Statutes. | further certity that the mfomjaala'on
indicaled on this report or supplemental repart is irue and accurate and that my signature shail have the same legal effect as if rmade under cath: that | am an officer or dlr‘ectt:\r;f
of the corporation or the receiver of trustee empowared 10 exacuie this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 #

changed. or on an aftachment wil adgdress, wiih all ofher Hke empowered.
SIGNATURE: /JZJM Tk ‘//ZMJ\B JY-27s= 4377

SIGNATURE AND TYPED on'/jumen NAME OF SIGNING OFFICER OR DIRECTOR T Date Tpurre Phnee #

L7




