FILED
Jan 19, 2000 8:00 am

01-19-2000 90012 017 ***150.00
P acs of Business Meilihg Address
" ELM LEAF COURT 8627 ELM LEAF COURT
~ RICHEY FL 34668 PORT RICHEY FL 34668-5804 6
Suite, Apt. #, etc. Sulte, Apt. #, &ic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3171620 Not Applicable
P Country Zip Country 5. Cerlificate of Status Desired! ) $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMKINSON, JERRY P SR. Street Address (P.O. Box Number is Not Acceplable)
8627 ELM LEAF CT. _ o )
PORT RICHEY FL 34668
City FL Zip Cads
' The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
GNATURE
Signature, typed or printed hame of registerad agent and tie It applicabla, {NOTE: Repistered Agent signature required when rsinstatng) DATE
. This corporation is eligible to satisy its Intangible FILE NOWI! FEE IS $150.00 ) I .
. Election C Financin
o i eurenen o st 06035 Ator MAY 1,200 Foowilbo 55000 | % SRS SN e 9800 o e
{See criteria on back) O Make Check Payable to Depariment of State
. QFFICERS AND OIRECTORS 12, ADCITIONS / CHANGES TO QFFICERS AND DIRECTORS IN 11
e oP (] Delse U Clchange [ Additon | &
NE TOMKINSON, JERRY P SR. HAME o
reer Aopress | 8627 ELM LEAF COURT STREET ADDRESS g:
I¥-57-21P PORT RICHEY FL 34668 Iy -57-2P ul
a e}
e DVST ] Delgte TILE [dchange {3 Addition | G
ME TOMKINSON, GLENDA D NAME
reeT anoress | 8627 ELM LEAF COURT STREET ADBRESS
v-sr-2e | PORT RICHEY FL 34668 GIrY-g1-2P
LE . {7 Delete TITLE {Qchange (1 Addition
ME NAME
REET ADORESS o N -- STREET ADORESS .
FY-§7-2P CITY-ST-2P
LE (] Dalete e [ Change ] Adgition
ME NAME
REET ADDRESS STREET ADDRESS
T¥-57-2IP GITY-ST-ZIP
(3 {1 Delete TITLE [ Change [} Addition
ME NAME ’ -
REET ADDRESS STREET ADDRESS T
7¢-$1-2p GITY-ST-7IP
iE {3 Deete TLE [ Change [ Addition
\ME NAME
REET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-21P
3. | hereby certify that the information supplied with this ﬁlr’ng does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12

changed, or on an altachment with an adgress, with al) other like ‘e‘:jaoweyed.
YPEOA)
[ & P00 727 §43-0907
Dayume Phong #

SIGNATURE:
IGNATWRE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




