FILED
2008 FOR RO R aATION Apr 21, 2008 8:00 am

DOCUMENT # P95000043889 ecretary of State
k(l_—:)ntity Name TERE 04-21-2008 90065 034 ***150.00
BERT E. BOURNE, JR., CHARTERED

Principat Placea of Business Mailing Address
521 LAKE AVE. 521 LAKE AVE.
SUME 3 SUITE 3 ] »
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
e T = M IE AR

i©) MNeo. J ST 101! o . =7

Suite, Apt. #, etc. Suite, Apl. #, etc.

04102008 Chg-P CR2E034 (12/06)
Sud TS * ] Sucte &’]

City & éttale F: City & State 4. FEI Number Apptied For

Lake Wert, ML Loke Worth  Fr 65-0589853 Not Applicabie

Zm%q_bo CW%‘A . 'gnﬁl-} é’o CDU'E;’S g, 5. Certificate of Status Desired [ gilgﬁﬂﬂonm

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name — - e _ —
BOURNE, ROBERT E JR. ) Aéb {({;LIQ Nutbg_'l h@'f f’)‘db‘f-:—t £ . IR,
521 LAKE AVE. treet ress (F.0) SBax Num! s Not Cceptﬂ. B
SUITE 3 TN 0. J. ST
LAKE WORTH, FL 33460 Q7 21
Ci Zi .
v Ll Wortn FL [ %2220

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamiiar with, and accept

the obligations omw
SIGMATURE é M L/ /l 7/(/)?

SIgnam?B, typad o printed name of registersd agsnt and titte f applicabie, (N#: Registered Ageni signalure recured wher renstating} bate
FILE NOWIIl FEE IS $150.00 8. Election Campaign ﬁnancing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND CHRECTORS IN 11
TLE PD O Deleee e £p B change [ Addition
NAME BOURNE, ROBERT E JR. NAME 2o ne Qo bert &= .-Jr
STREET ADDRESS | 521 LAKE AVE., #3 STREET ADDRESS | p u]d—o _"[ <. 2 M—fz, ]
CTY-ST-2P LAKE WORTH, FL 33460 CIY-ST-2P BL k( \/o r‘i‘h r_'}\ 313 ‘71 w
TMLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME ] Delete ME [ Change [ Addition
NAME NAME
STHEET ADDHESS STREET ADDRESS h
CITY-ST-2IP CITY-ST-2P
TIMLE 1 etete THLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T O Delete TILE JChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cary-S1-2P CITY-53-ZiP
0LE [ elete TMLE ] Change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an auachwm an address, with ail other like empowered.

SIGNATURE: b0t f frorvnrSp 5//1“7/3& @’w) S& - %15

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Dste Daylme Phone #




