DOCUMENT # P96000025003 | Jan 18, 2000 8:00 am
1. Entity Name S S
L | DEO AR ING | ecretary of State
! ' 01-18-2000 90065 025 ***150.00
Principal Place of Business Mailing Address
525 NORTH DACIE POINT 525 NORTH DACIE POINT
LECANTO FL 34461-8547 LECANTO FL 34461-8399 8 O C 5 2 6
2. Pringipal Plage of Business 3. Mgiling Address HII"IH "I "' ” " ““ m II I II I II”“II" ”" l".
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
fF City & State ' City & State 4. FEI Number Applied For
v v 59-3374778 Haoea .
B {NOt &y e
- 7 .
Zp Country P Couniry §. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
|- S . - - = T Rame= —~ - ' '
¢ MASSUU'O' RALPH E. Street Address (P.O. Box Number is Not Acceptable}
f 525 NORTH DACIE POINT
i LECANTO FL 344618547
1 City FL Zip Code
{ ' -
‘ 8. The above med rthe purpose of changlng |ts reglstered office or registered agent, or both, in the State of Florida.
{
i - LR
; /O
' SIGNATURE "S'— a
H S\;ngmre rypan'ﬂ' I printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i ) .... - ) "t EEE
i 9 Ihlsﬂc_orporatlgn is el:glblc;e “1) setatlffydlts Intangible _ FlLEYNOW... FFEE IS $150.00 10. Election Campaign Financing $5.00 May Be
f =+ 1axiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
§ - ~(See criteria on back) d Make Check Payable to Department of State
§ H. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
: ThLE Y O Delete TnE O change [*'™
§ NAME MASSULLO, RALPH E HAME
! streer ooaess | 525 NORTH DACIE POINT STREET ADDRESS
: orv-s-2¢ | LECANTQ FL 34461-8547 oITY-ST-2P
‘ e O alete Tme Ol change [
NAME NAME
i STREET ADDRESS STREET ADDRESS
; CITY-ST-2P CITY-ST-2IP
f L e [ e T [ e i | ' B IS
i NAME T i - NAME
; STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CHTY-ST-2IP
i TITLE L] Delete TILE ' [ Change [
: HAME NAME
! STREET ADDRESS STREET ADDRESS
£ CITY-ST-2IP CITY-ST-ZIP .
E TITLE O elete TITLE , [SChange [
; NAME NAME
,’ STREET ADDRESS ) STREET ADDAESS
f CITY-ST-2IP CiTy-ST-2IP
: TITLE (7] pelete TITLE [dchange [Z .
. NAME NAME
STREET ADDRESS STHEET ADDRESS
i CITY-ST-2IP Y CiTY-ST-2IP
j 13. | hereby certify that the | o] is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i indicated on this reporpor suppleméntal true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
t of the corporation or the receive powered to exéihte this repart as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
£ changed, or on an atfachmeni other like empowered.
o R A Lt ST I O = : _ —
SIGNATURE: S meannEn /=S -00 T 22¥-27%

QIGNATUHE AND TYPED OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #



