0302 1‘)99-90195-021-$150.00-$150.00
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FILED

~ Mar 02,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE |
CORPORATION Katherine Harria
AL REPORT canarie Herd | Secretary of State
1999 DIVISION OF CORPORATIONS ’ 03-02-1999 90195 021 ***150.00
OCUMENT # !
DOCUMENT # pg4000078105 9
DK YORK & COMPANY .
B N MR S
760 DOMMERICH DRIVE 760 DOMMERICH DRIVE
MAITLAND FL 32751 MAITLAND FL 32751
DO NOT WRITE IN THIS SPACE
3, Date Incorparated ar Qualifed
10/25/1994
2. Principal Place of Business 28. Mailing Addrass 4. FEI Numbar Appiied For
m) o 50-3200620 Rt Fopcabi
- Suite, Apt. #, etc. 2_?] Stiite, Apt. #, ete. sca m'k?te of Status Dasired _D 58':.9'2% ﬁmnal
[ Ciya Siele™ ~ ———— - = ——City &7Slate = S A < - g Elsction Campalgn Financing —3 == = $5.00 May BsTT
2 28} = Trust Fund Contribution T T pdded to Faas
Zip Country Zip Country 8. This corpovation awes the current year Intangible
m E-s-l m [:;)-I Personal Property Tax. OYes [ONo
9. Name and Address of Current Regl ed Agent 10. Namas and Address of New Registerod Agent
B81] Name
VERVILLE, BARBARA L
760 DOMMERICH DRIVE 82| Street Addrasa (P.O. Box Number fs Not Accaptable)
MAITLAND FL 32751 a3
84| Clty FL ’ssl Zip Code
tion submits this statement for the purpose of changing its registered

11. Pursuanl to the provisions £
office or registered agent, of both, in {he State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Sectton 807.0505, Florida Statutes.

was aull

of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad
i by the carparatiol

n's board of directors, | heraby accepl tha appolntment as reglstered

CR2E034 (11/98)

SIGNATURE
Sronaturs, yped or ponisd nama of tireiened agent and lide I applicatle WNOTE: Ragstemd Agam sgnsture requined when reinstating) DATE

12. DFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [J GELETE 11TmE DiChange L Addition
NAME VERVILLE, BARBARA L 12NAME

street aocress| 760 DOMMERICH DRIVE 1.3 STREET ADORESS

omY-ST-20 MAITLAND FL 32754 SACHTY-ST- 79

TmE [ DELETE 21TE DCcChange [ Addition
NAME 22NAME

STREET ADORESS 23 STREETADDRESS

CITY-ST-2P i 2.4 CITY-ST-2F

TME [J DELETE 31TME :

NAME 22NAME
A e e e e L e = e e e M e e i e o

STREET ADORESS 13 STREET ADORESS

Y- ST-2P 34, CITY. ST-ZP

TME [ OELETE 4,3 TITLE

NAME - 4.2 NAME T -

STREET ADDRESS 13 $TREETADDRESS

CITY-5T- 2P 44 CITY.57-2P

TmE [] DELETE S TE

NAME 5.2 NAME

STREETADDRESS, 5 STREETADGRESS

CITY-5T-2P 54 CITY-S1-29

TIME [ DELETE 8.1 TIMLE

HAME. 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-51- 7P B4 CITY.5T-2F

14, | hereby certi

indicated
officer or
2

12 or Block 13 if

SIGNATURE:

director of the compafifion of the receiver or trustee e
3 I‘" d, or on an attachment with

that the information supplied with this Tiling does not qual

o this annuat rapcr of supplemental annual report is true and
efad to execule this report as required by Chapter 607. Florida Statutes: and that my name appears tn

POW t
afidresd, with all other like empowerad.

Aee

wfor the exemption stated in Section 119.07(3){i), Florida Sialutes. | further certiy that the information
accurate and that my signatura shall have the samea logal effect as if mada under oath; that | am an

‘%{m/? i f/ﬂ?;z_fg_ 4749




