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1100 CLEVELAND STREET 1100 CLEVELAND STREET
SUITE 1617 SUITE 1617
CLEARWATER FL 34615 CLEARWATER FL 34615 -

| 3. Daie incorporated or Guniied | 3a. G e Last Repod

08/19/1994 | 05/01/1995

. ﬁi‘ﬁ;‘\llgatﬁe;sﬁ 4. FENumber —“—"\5_9 - 33 15 7 Avpiod _Fgrﬂi

-
2. Prncipal Place of Business

21 e o o | APPLIED FO Not Applicabic
Buite, Apt. #, al¢ S t# : i
it Apt. 8, el Suite, At #, et 5. Certificate of Status Desired ] 5875 Add_mona!
El Fee Required
- Cry & State Cily & Srate 6. Election Campaign Firianging $500 May Be
23 Trust Fond Cantritition O Added to Fees
“ip Cauntry Pgs) _ Sauntry 8. This corpanation has llabdlity for intangible tax under s 199 032,
24 25 30 Fiarida Stattes ] ves [INo

9. Name snd Addross of Current Regisiered Ageni

BEDI, PATRICIA 82| Street Address (.0, Box MNumber & FoT Accepfabla}

1100 CLEVELAND STREET
R '_"I":T_'—[EI?E&F‘ T

SUITE 1617
CLEARWATER FL 34615

T T e T TP Arur et ettt , N
11, Pursuant 1o the provisions of Sectiona B07.0%02 and 647 1508, Flandi Statutes the abave-nan e Satparahon submis thies stalement for e porpose of changing its regnstered office
or registersd agent, or both, in the Sta‘e of Fior da Surd C “as autnorized by the comparation’s board af drectors | herehy accept the appontment as registeraed agernt. | &

07

familar with, and ac.cepl thg obl licns of) Seel o 607 FLorida Statutes

SIGNATURE

DAtk

tat e by

O O FICE RS AND DIFE CTORS 10

O Crange [} Adatar |

ND DIREC 1L

C Ooeteie —
NAME BEDY, PATRICIA 12 NeML

STHEE! ADDRESS 2207 BELCHERY COURT T3 SIHEED ADDRESS
CIY-S1.2F CLEARWATER FL 34615 140mv-51- 7

e D ST . BT T it O Agdten
NakE STUART, AARON Z2Kan

STREET ADURESS 1100 CLEVELAND ST SUITE 1617 23 STHECT ADDRESS
| crvosrze CLEARWATER FL '

CR2ED34 (12/95)

TiE T AT T B I mﬁ'—"gﬂmﬁé (7 Adaitan
NAME 32 MAME
STHEET ADDRESS 33 SIREET AGDRESS

poveseae T e e QP RAOEY ST S e
TILE [0) bevere ERRBIT] {1 Cnange [ Addition
MARE 47 WAME
STREET ACORESS 43 STHEET ADDRE Sy
Cilv-57-2¢ e RAEITYST AR | e |
TI:f [ DeLETE 5 1TIE [ Changz ] Addition
NAME 52 NAME
STREEI ADDRESS 53 STREET ADDRESS
Oy -§t-2p — . g SACTY-STmR ] U
TILE [] DELETE € 11ILE ﬁmw
NAME 62 NAME
STREET ADDRESS 63 STREE] ADGRECS
Gvestw | - _ | 6aCT 8- S

ed and does not quaify for the axemption sixied in Soction 119 07 Riny, Fionda Steattes 1ot ]
report is teus &0 accurate and thal My slgnature shall have the same lagal effect as ¢ made: under
cath: that I ann an officer or direstor of the COrporation o tne roseiven or sl eTwowered o Gxécule this 1enor as recp e by Chapter 607, Flonda Stalutes; and that my name

appars i Black 12 or Block 13 i Changged, or on g atlachmen? with an addross
-
53/ -3797

SIGNATURE: o el A9 .

ATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e it Pl &

14, | do hereby certify that the information supphed with s fI@“ELEﬁmEMH
certify that the information indicated on this a-nua; ot O supplomontal an




