JOCUMENT # F7¥ 0000 82142 | FILED

Entity Name i

Praomosp,,n:r Earecrprises , TwC. ‘ Jun 06, 2000 8:00 am

Secretary of State

nepal Prace of Business Maifing Acdress 06-06-2000 90484 013 ***150.00
AU Tl VS Hwy 1AMSTE G0 2¥761 US Hoy [ 540 STE 635

Clentimet, £ 33763 Clenpumrct, AL 377637

Principal Place of Business 3. Mailing Address
Suite. Api. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
) S 320p78 F Not Appiicabile
Zi Countr Zi Count iti
® Y P ounity §, Certiticate of Status Desired | $8.75 Additional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

S - - T T T Name T

SCouP_Mf', /\Oul'i' 0'
MUt US Hwy!q /v S7e b56

Street Address (P.O. Box Number is Not Acceptable)

¢ LC’W?CR-! Fo 337w | Cily FL Zip Code

The above named entily submits this statement for the purpose of changing its registersd office or registered agent, or both. in the State ol Florida.

L3

GNATURE

Signauwe. fyped of prinad name Of registared agant and titke I applicale. {NOTE: Regs Agont Signat ired when ing) DATE

. This corporation is eligible (o satisly its Intangible

i . Electi ign Financin
Tax liling requirement and elects {0 do so. 10. Elaction Campalgn ,' ancing $5.00 May Be
. Trust Fund Contribution, 0 Added lo Fees
{See crieria on back) I~ g
£ S s
I — OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
7 < —
LE THLE Change Addilion
W E WioT, Rogep. 03 Dete: me 0 Charge O
weomess | AU US Hwr (§ ¥ ST 30 "STREET ADDRESS
¥-§T- 2P CleMecsttel, EL 22762 CHY-St-21P
LE [T Delete TME * [ crange [ Adaition
ME . NAME :
3EES ADDRESS STREET ADDRESS
Y-51-2Ip ] CIY-ST-2P
u ’ 0 petere wme ) ' Cicrange T Assition
ME o NAME :
EET ADDRESS ’ STREET ADDRESS
¥.51.2IP CITY-ST-2IP '
LE . O velete T ‘ [ Change (] Addition
ME NAME -
AEET ADDRESS STREET ADORESS
Y-51-7P CITY-ST-2°P
it [ Detete TITLE [ cChange [ Addition
ME NAME
3EET ADCRESS : STREET ADDRESS
v.51-29 . CIY-ST-2P
LE O Detete TITLE ) [ change  [J Addition
ME NAME
3EET ADDRESS STREET ADDRESS
¥-§1-2P ) CIFY-ST-21P

L. I hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further ceriily thal ihe information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an ofrcer or direclor
of the corporation or the receiver of trustee empowered Lo execute this report as required by Chapter 607, Florida Stawutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with ail other like empowered.

IGNATURE: 774 [Co6ch ELlioT, e, \ 2P0 D2 YI0709

TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone

CR2E034 (9/99)



