"DOGUMENT # P93000078031 | FILED
) Emw;inz b May 23, 2001 8:00 am
- EAD.JNG. - . Secretary of State
eoon T g ’, O/ 05-23-2001 90464 033 ***150.00
Principal Place of Business Mailing Address
168 MARDIA DEL REY CT 106 MARINA DEL REY CT
CLEARWATER R, 33767 CLEARWATER FL 35767
s us
2_ Pn aIPIac ugine 3. Address (
RN AV TR
Suile_ Apt #, etc Suite, Apl. #, 8lc. DO NOT WRITE 1N THIS SPACE
5“2?3‘1,‘_;0 L L NS FL LT 553200621 e
37 ,7 é y ,'uanr://gj 33 774 /&mﬂc ///;’j §. Certificale of Status Desired O ggg;‘;m‘:gjmm
8. Name and Address of Current Registered Agent ' 7. Name and Address of Naw Regisiered Agent
. CAREY. SONNS <~ - - ] FE %ﬂmu\f A(A{/;'/’)/
168 MARINA DEL REY COURT | 3ETG e ofa espispe)_ -

CLEARWATER FL. 33767

e _{'cf/w, A.Jd/e FL \Z})?q'}?é

B. The above named entity submits this stalement far the purpose of changing i's registerad office or registered agen, or bom in the Stale of Florida,

SIGNATURE Q)@r/ﬂ é( Kd/&uj A 2F "O/

Wuuu&mwd:a@:&dwwmdwﬁ_ {NC TE: Mumdmmmmmrmrmmmnm) DATE

9. This corporation is eligible lo salisty iis Intangible

19. Election Campaign Financin
Tax Hing requirement and elects 10 do so. pag 9 Ol $5.00 Mey &

g e Trust Fund Coniribution. Added o Fees
{Sae criteria on back) 2 0ie-1e

_11. T OFFICERS AND DIRECTORS - - 12, - - = ~ ADDITIONS /CHANGES TQ OFFICEAS AND DIRECTORS IN 11
e PSTD ' K eicn e p,j' 7 ¢ d D Crange L] Acdi
we | CAREY, JOANN S e 2 S éj"‘"}/
smees nness | 496 MARINA OEL REY CT swcinoonss | SN 72 g2d.4 dos A2
tm-si % | CLEARWATER FL 33767 ansvr |77 esale L 73776
e 3 Deme 13 DOchange [ Addit
RAME HAME '
STREET ADDRESS STREEY ADDRESS
Qry-Si-2Ip CITY-5T- 2P
LE O peiee me CIchange 1] Acdt
HAME - AV '

_ STREET ADORESS I : STREET ADDRESS
ony-51- 7P CITY-ST1- 2P
HHLE £ Derte nmE [ i Y
HAME RAME .
STREET RDURESS STREET ADDRESS
CITY. 5Y- ¢ - CiIy-S¥- 217 :
TTLE 1 Detee TE Clcrange  [JAdd:
NARE RAKE
STREET ADDRESS . STREET ADDRESS -
TY-5T-2P : CIY-ST- 7P 7 -
e [ betete {i13 [1Change [ JAddl
HAME NAME
STREET SUDRESS STREET ADDRESS
CHY-ST- TP CFFY-5T- TP

13. | hereby certify that the information supplied with this fg‘:g does not quatly for the exemplion stated in Section 119.07(3)i), Florida Stawtes. | further cariity that the informatio
indicated on this report or supplemental report is e accurate and tha my signalure shalf have tha same lggal eflect as if made under oath; that | am an officer or direck
of Ihe corporation of ihe receiver of trustee ernpowered to execute this repo 't s required by Chapter 607, Florida Statutes: and thal my name appears in Bl 11 or ke 1z
changed, or on en attachment with an addrass, with al! other ke empowere 1.

SIGNATURE: Johnn S _(mvv Pres. 41/576/ J%_ﬁ/t?

[ AND TYPED OR PRINTED MAME OF OFFICE 3 OR IRECTOR Daytina Phone 4




