-~ GSNIFVRAVI DUJINLERYDY REREFVRL (VDR FILED

SUMENT # P96000010730 Feb 21, 2000 8:00 a;
[RT-1811~ S
ecretary of State
F. PACE, C.PA., PA.
02-21-2000 90044 012 ***150.00
' Tace of Business Mailing Address
o AVE 23 £ TARPON AVE
SPRINGS FL 34689 TARPON SPRINGS FL 34655-3449 . -
us ¥13U059
e T ARG MDA
Apt. ¢, etc, Suite, Apt. #, eto. DO NOT WRITE (N THIS SPACE
State City & State 4. FEI Number Applied For
59-3358670 Not Applicable
Country zp Country 5. Certificate of Status Desired d $8'75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. , Name . _ . __
i’i‘;ﬁ’ JOHN F Street Address (P.O. Box Number is Nat Acceptable)
>< E TARPON AVE
IARPON SPGS FL 34689
City FL Zip Code

2w Sivny auuniis is Statemient for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nams of registered agsnt end litle it applicable. (NOTE: Registered Agent signature raguirad whaen reinstating) DATE

FILE NOW!!! FEE IS $150.00 ‘ L
. 10. Election Campaign Financing $5.00 May Be
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foos

Make Check Payable 1o Depariment of State
3 OFFICERS AMD DIRECTORS

| P [ pelete
PACE, JOHN F
23 E TARPON AVE
TARPON SPGS FL 34689

ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
THLE [Jchange [ Addition
NAME
STREET ADDRESS
CITY-5T-2IP

TILE mecarc . Pace V- P.  [Dchange [ Addition

NAME
T anoaess | FLOB BAsOlEweed DL

CITY-ST-2IP o0 S SSA Tl 3;56 6

TITLE ' [ Change ] Addition
NAME

STREET ADDAESS
EITY-5T-2IP

TITLE ‘ [ Change [ Addition
NAME -

STREET ADDAESS
CITY-5T-2IP

TITLE [JChange (] Addition
NAME

STREET ADDRESS
CITY-ST-7IP

TITLE [] Change [ Addition

NAME

STREET ADDRESS

CITY-57-ZIP

. sertify ihai ifie information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
=7 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

= nr the receiver or tiustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
! itn all other like empowiTed

CR2E034 (9/99)

C] pelete

[ petete

] Delete

[ Delete

O Delete

/ SI)‘TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

-



