o revondll

. 00094844 .
17 Sty Naro May 23, 2002 8:00 am,
LASING. - Secretary of State
05-23-2002 90131 026 ***150.00
Principal Place of Businass ) Mailing Address
601 21ST STREET ' -7 P.O. BOX 4062
SUITE 300 FT. PIERCE FL 34348
VERO BEACH Fl. 32960
2. Pringipal Place of Business 3. Mailinn Adriress
- - . — —j""‘,‘ - = ":'_m 7
Suile, Apl. #, elc, - Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
e T T o et
City & State ' T City & Siale . 4. FEI Number Appiied For
cE T = - e e B 650633603 Not Applicable
Zi i t) oyt
P . Country , Country 5. Certificate of Status Desired ~ []  $B-79 Additional
oL e T Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
- LEMBRIG} ”"A'C"T%r —mms e T TS R Street Address (P.0. Box Number is Not Acceplable)
601 21ST STREET
SUITE 300 -
VERO BEACH FL 32960 City FL [ 2rCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable {NQTE: Registersd Agent signalure required when reinstating) CaTE s
. . . . . . , I ~ ’ :
9. This carporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Bo
Tax filing requirerment and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution 0  Addedto Foes
1 (See criteria on back) 0 Make Check Payable to Department of State '
1w, - 0 OFFICERS AND DIRECTORS * . - | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meT D, R 1 Delels TIME O Change [ Addition | 5
NaE" " | TARTANIS, KELLEE NAME e
STREEY ADDRESS | 601 21ST STREET, SUITE 300 STREET ADDRESS §
CITY-5T-2IP VEROQ BEACH FiL 32960 CITY-ST-2IP ﬁ
TITLE W [J Delste TIMLE [ Change (] Addition | &
NaE LEMBRIGHT, A.C. AN
STREET ADDRESS 601 218‘[ STREE", SU|TE 300 . STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 . CITY-§T-2IP
TITLE [ pelsts JIME - [Ochange [ Additien
NAME* | A ——— e i — e e e —— Y NAME =~ .. e imm e e a4t e o |
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE 3 Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CiTY-ST-2IP° — CITY-ST-2IP ’
it » O Delete TMLE . o O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE 1 Delete TITLE [J Change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like e powered. ’ /70 D—
¢ (‘ N ,
- visN oot fJ“"ﬂ%?L?}S 42lec Tact H
SIGNATURE: 5% ;L O SHYERILUANIAS  lee TGRS 25/ 02. 25640337

SIGNATURE AND TYPED OR PRINTED NAME OF SlFNlNG OFFICER OR DIRECTOR "Dhte i Daytime Phane #




