FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 5 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham y .
N aan Sty e Secretary of State
1998 DIVISION OF CORPORATIONS
. Corporation Name P94000082586 (6)
‘ BENT SPOKE, INC.
Principal Piace of Busness T T Naiing Addross ““"'I’ "l Ill" ““ ||"’ |||" Ill“ Ilm Il“l ”"ll”lmlll |m |m
881 £ BLOOMINGDALE 881 E BLOOMINGDALE
BRANDONC FL 33511 BRANDON FL 33511
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
{ — T — 11/09/1994
i 2. Principal Place of Businoss _2a Mailing Address 4. FEI Number Applied For
[21] 26! R9-3278043 Mot Applicable
Suite, Apl #, 8tc. Suite, Apt #, ete. it
e f 5. Certificale of Stalus Desired | $8.75 Addlnuonal
: E‘ . ﬂ Fee Required
t City & State | __ Ciy& Stale 6. Election Campaign Financing $5.00 May Be
1 = o 28] Trust Fund Gontribution [} Added to Fees
# Zip | Counlry __Zip Country 8. This corporation owes or has pald the current year Intangible
L —2_;1 25] ) 29] ;I Personal Property Tax due June 30. Dves [Jno
i ¢. Name and Addreis_ gf_ g_tj_{ra_r\t Hggls_l_e_rpd_Agenl B 10. Name and Address of New Registered Agent
t GOTTESMAN, MICHAEL 81 Name
l; 4201 NORTH WIND LANE 82| Street Address (P.O. Box Number is Not Acceptable)
1 TAMPA FL 33624
i_ 83
T
P 84| Cily Zip Code
FL
t 11, Pursuant 1o the provisions ol Seclions 607 0402 and 667.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
' office or registarod agent, or both, in the Slale of Norida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
‘{ agent | am famitar with, and accept the obligations of Section 6070505, Flarida Statules.
t SIGNATURE - ) .
'E S\Wlul( Iypedd o ] G of fegge ettt et ana e i aigdontde {NOTL . Regislared Agert signature reoured whon ronstating) DATE ’r?
; 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE D 1 orLere 11TITLE [ change [T Addition | =
NAME GOTTESMAN, SUZANNE 12 NaME §
i | sweetaooness | 4201 NORTH WIND LANE 13 STREET ADDRESS &
| om-stze YAMPA FL 33624 14GIIY-ST- 2P a
TITLE D T oeceiE 21TNLE [T Change  [J addition | O
NAME GOTTESMAN, MICHAEL 22 NavE
steeeTaporess | 4201 NORTH WIND LANE 23 STREET ADDRESS
.| omy-st-ze TAMPA FL 33624 2 4CY-ST-2IP
P TmE [ oecere A1 TINE [J change  TJ Addition
L’\ HAME 3.2 NAME
STREET ADDRESS 33 GTREET ADDRESS
P | cvestoe L 34 GNY-51-2P
¢ | TIE ] DELETE AUTNLE I change ] Addilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-$1-2P L 44 CTY-5T-21P
TILE [T DELETE 54 TILE [J Change [T acdition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
. | Cmy-st-op - 54 CITY-S1-21P
 FR T : [ 1 DELETE BATITLE [ change 7 Addition
] NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-2IP 54 CIIY-ST-2IF
14. | hereby carlli that the mfarmalion supplicd wilh s filmgrues not quality Tor the exemplion stated in Seclion 112.07(3)(i), Florida Slatutes. | furiner certity that the information
indicated ont is annual repaort or <;u|>|z\cn il gynual 7t is true and accurate and thal my signature shall have lhe same legal effect as il made under oath; that | am an
officer or director af the curporat iC e¥oo empowered 1o execute this report as required by Chaptes®807, Floriga Statutes; and that my name appears in
Block 12 or Block 134 changegd A | an addings.
CIAMATIIDE. : LI gua. s onE o




