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1. Entity Name ecretary Of State z
Principal Place of Business Mailing Address
34 INDUSTRIAL LOOP NORTH 34 INDUSTRIAL LOOP NORTH
195 195 .
QORANGE .PARK FL 32073 ORANGE PARK FL 32073 R, i
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3327961 Not Applicable
i Count Zi Count it
Zp ounty ® ounty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerod Agent,
Name
LINDER, JERRY L JR. Street Address (P.Q. Box Number is Not Acceplable)
2284 EMILYS WAY :
GREEN COVE SPRINGS FL 32043
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L]
SIGNATURE
Signature, typed or printed name of registered agant and titls if applicable. {NOTE: Aegistered Agent sigrature required when reinstating) DATE
Thi jon is eligi isfy i m
9. This corporation is eligible to salisfy its Intangible FILE NOW1!1 FEE IS' $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution i Add
o . ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE D 1 Delete TIE P/S /0 (% Change [ Acdiion | 5
NAME LINDER, JERRY L JR NAME &
STREET ADDRESS | 2289 EMILYS WAY STREET ADDRESS §
orv-st-zp | GREEN COVE SPRGS FL 32043 CITY-8T-ZF T
[n sy
e T Detes e viTio ~ Ocnange  Raadton | S
NAME NAME SiLvERFLELD, GARY :
STREET ADDRESS saeeTanchess | o1 ACORN Ri06e RD
CITY-8T-2IP CITY-ST- 2P ThA SONVILLE, FL 32250
THLE R - - - - petete -- --§ T v [ D ) (7] Change mAddhiun
NANE NAME ATKERSON, CHARLES :
STREET ADDRESS STREETADDRESS | | A0 PONTE VEDRA BLv(
CITY-ST-ZIP CITY-ST-2IP
PVTE VEDRA Bercd , Fr 32083
TILE [ Delete TITLE [J Change ] Acdition
NAME - : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P _ c : CITY-ST-7IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ petete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITy-81-2P | CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on Lhis repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered. _
SIGNATURE: 4l 2 By-a78-555¢
s, Date Dayiime Phore #




