v19/00-90254-003-$158.75-$158.75  _  Q—

DULUMENI F PY4UUUUS f YUZ FILED
1. Entity Name'
May 01, 2000 8:00 am
DL. CROMWELL INVESTMENTS INC. Secretary of State
01-19-2000 90254 003 ***158.75
Principal Place of Business Mailing Address
1200 N FEDERAL H&Y, 315 1200 N FEDERAL HWY, 315
BOCA RATON FL 33432 BOCA RATON FL 33432-26848
Suite, Apt. #, etc. Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State A. FEl Mumber Applied For
65-%37907 Not Applicable
Zip Country Zip Couniry i . B.75 Additional
5. Certificate of Status Desired Fee Roquired
6._Name and Address of Current Registered Agent 7. Name and Address of New RoglleEd Agent
v, I Namg oL - . = ocrwa L - |-
THE PREN“GEHALL CORPOHATION SYSTEM |NC Street Address {P.O. Bax Number is Not Acceptable}
1201 HAYS ST
TALLAHASSEE FL 3230
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name ¢ registersd agent and tile i 2opbcable, {NOTE. Registered Agent signaturs raquiced whan reinstaing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW FEE IS $150.00 10. Elaction Campaign Financin
Tax fling requirement and efects to do so. After MAY 1, 2000 Fee will b $550.00 i Trz:g 23nd c;i%uuo:énm o O f‘?‘fe?ﬁohg?éf ¢
{See criteria on back) [} Male Check Payable to Depariment of State
| 1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e CEQD (7 Delere M Dchange [ Addition | &
HAME DAVIDSON, DAVID WAME %
stheeT a00RESs | 23024 LERMITAGE CIRCLE SIREE? ADGRESS 2
CHTY-51-2P BOCA RATON FL CIy-51-8 léi
THLE PD 3 Delers TRE Dl cnenge L] Adiilion | G
NAME BEIRNE, LLOYD NAME
staeen anoness | G048 VILLA PORTOFINA CIR STREET ADDRESS
CiTY-5T-2P BOCA RATON FL LITY-5T-2P
TiE 3 Delete T ‘ Flchange [ addtion
MAME 5 o e - HAME —— L.
STAEEY ADDRESS STREET ADDRESS
CITY-§7-2P iy -ST-2P
il . [ Daker K D chenge [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
* COY-ST-IP oiTy-§7-20P
THLE £ Deete e {3 Change L] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-HP CITY-ST- 2P
e O petete Cicange [ Addition
HAME
STREET ADDAESS
CIFY-$T-21P g
13. 1 hereby certify that the Informatiog loglied with g does not qualify fat the e ) . acuon 119.07(3}i). Florida Statutes. | further cerify thal the information
indicated on this rep SOpplegieniy it ishryé nd accurate and that my sngna ave the same legal effect as if made under oath; that | am an officer or director
of tha corporation, £140 e 1 3s.required-oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
el 2P
RTISIGR I ’J‘Dﬁwwms)maso\ ]~ 5(0’711117
SIGHATURE MZED CH PRINTED HASE OF smm OFFICER on THRECTOR [ Omtme Frane €




