ZUUVU WM W IRIYVE DUl EIUEED S (30 W/l | wwows3)

DOCUMENT # 74500005605 ™~ | FILED

1. Enmny Hiame

Laws Dgarws, T May 19, 2000 8:00 am
Secretary of State

05-19-2000 90084 004 ***150.00

Principal Place of Business Mailing Address
7 5. Atastc Bl 4y Cleveland Ave !
ceb, FL 33 l
{r. LawoedpAl, Fl. 37530 T Y ' !
. o i SR
2. Principal Place of Business 3. Mailing Address j
‘Suite, Apt. #_etc. Suite, Apt. 4. 61 0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applieg For
. : L5~ B2 Y Not Applicasle
Zip Country Zip : Country $8.75 Additional :
§. Cerviicate of Status Desved 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s e, . Name

Provmms™— S —Simeone—— -

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

215w Fest ST

g
= /)1}\03.25 FL- 33ac ' Ciw’—lg G S Amceres ,4;;—00% |
o e Fr_ LAwn FL | %20, |

8. The zbove named entity subrnis this statement tor the purpase of changing its registered office of registered agent. or both, in the State of Florida.

SIGNATURE //‘;m"' . Lvaes I S/ m EonE 1//;0 /o‘o

Suqnéure. typea o printed name\kf eagstered agent and Wie il agphcabie. [NOTE: Registered Agant signature requiret wien rensiatng) . DATES / i Y, I
. 7 i
) ) 1
3. ;hlsf.rl;.orpomnpn s el:glb:;a t<|:~ iz[allfiyc;ts intangible 10. Election Campaign Financing $5.00 Ma-y gg |
2x filing n_equwemen and elects (o do so. Trust Fund Conuibution. a Added to Fees |
(See coteria on back) ! i
1. o _ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 !
e pezo _ O oelete THLE Ol Change L Addition |
RAME LAsEScwueTE, David NAME |
1
sneersooness | 411 Clevelaad  Ave : STREET AUDRESS :
CITY-ST-21P Fr- Myers  FL 33901\ CITY-57-2IP ‘ =
TLE T ' O Delete ITLE [ change [ Adauion
NAME R PAaL NAME
STHEET ADCRESS | 2oeq 1) c,]tod o.acd Ave STREET ADDRESS
CIiY-S7-21p — ) CITY-57-7IP
S Nyges, P RzADY
TITLE oY o ] Delete TITLE . - e i - - [ Change ] Addibon . .
NAME Raowoned, |E ey NAME
STREET ADDAESS | 244 44 Clevelaact Av STREET ADDRESS
CHTY-ST- 21 r Muyees FiL 239 CITY-ST-2IP
TITLE ) N 3 Delete TITLE O change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P - CLIv-ST-2P
THLE {1 oelete TINE [ change [ Adaition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CiTY-ST-ZP
TILE 1 Cetete TINLE [JChange L Additien
NAME ) HNAME
STREET ADDRESS STREET ADDRESS
Y -51-2P orv-st-ze |

13. | hereby certity that 1he information supplied with this filing does not qualify for the exemption stated in Sgction 1 19.07{3)(i). Florida Statutes. | further certify thal the information
indicated on this repart or supplemental veport is true and accurate and that my signature shall have the same fegal effect as if ade under path: that | am an officer or director
of the corporation or the receiver of rusiée empoweted 10 execute this report as required by Chapter 607. Flonda Statules: and that my name appears in Block 11 o Block 12 if

changed. of on an attachment wilrgn aa ZYWH all other iike empowered.

SIGNATURE: T o~ y,/f/;/m 941-775~ 4325

SIGNATURE AND TYPED OR ?ﬂj-rsn NAME OF SIGNING OFFICER OR DIRECTOR T Dare ey ime Phore #
7, =
A

34




