' nw"d"f*%@l&:ﬁ

DOCUMENT # © 4 00006331 F’?I[\E% |
Mosres Masenry, Ana, | ,
LOICCT 1) MM 9: 02

Principal Place of Business Mailing Address SECRETARY OF _‘TATE .
6311 CrawSerdviVle g |  TALLAHASSEE; FLORIDA ™
e bhasser., Fu BABOS .

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
=59 . 30N HAY4 Not Applicable
Zi C Zj iti
P ouniry s Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
3’;.30 % us H Fee Required

6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e
Thotmas . Losed S
Gﬂ*\.\“ . w 3°°&$ CCL"‘\SG\\ s C.QU:&“‘\ Street Address (P.O. Box Number is Not Acceptable)

\ 1o -0 Makran Orwe,

“alavasses, FL 3208 @ FL [0

Sﬁif_:’e‘above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

. Signature, lyped or printed name of registered agenl and title if applicable. (NOTE: Registerad Agent signature réquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE IS $150.00 10. Election Campaign Financi

- ) : . aign Financin

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coﬂtr?bution. ¢ O E:de-eot:ROhFi?;sBe

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS iN 11
e Q) Mooce. Thowas . O Deete e S [T2.achaey TV ﬁmés W) [crange [ ddition
NAME ] o NAME 10 -

L]
smeraoceess |6 DML CroaudNord\\R L . STREET ADDRESS Ry S X F]? '3 2A344Y
CITY-ST-2IP *-dk_ct_\.\ ! 9 ssere. L 3':_'5 o) CITY-ST-2IP mol\“ 1ce {{o 3
prm— ”
:;;EE V' [Uoacner y Gaceekh O elete L::E U <o Sra % 'S\:ﬁ‘; q@ Clchange  Bafditon
LM Duwa Dage O, 62(MN Crawhe ‘

STREET ABDRESS S STAEET ADDRESS FL 2 9-3 o 5
UY-S2P | Ca \Naea e . . 3 ‘_1'3 \ L CITY-5T-2P Lol labassee,
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME . ey o .
STAEET ADDRESS . STREET ACDRESS 1000 LI-ﬁI: t? 443 ;}'3 1 - 3
omy-s1-2p CATY-ST-ZIP -1/ 4 0 1.““13111.2“1_) 1U'_ _
TILE [ Delete TILE FREED L, e hange ition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-51- 7P CITY-ST-ZiP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TiTLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), 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 or director
ot 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 Black 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. .

a  C. 00y YO -\\-0\  $50.251-S52%

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (11/00)



