uaLeuse

[ ]
DOCUMENT # P96000045398 Apr 26, 2001 8:00 am
" Eee ecretary of State
« 04-26-2001 90272 038 ***150.00
Princical Place of Business Mailing Address
2006 WESTLEY CT 2006 WESTLEY CT
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34635
it I
O e
2, Principal Place of Business 3. Maiiing Address ||1I| | || mll mll ‘I”III'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWERITE 1IN THIS SPACE
City & State City & Stata Anpled For
Nt Applicable
Zi Count ; Countr w
¢ uiry “p euntry 5. Cerfificate of Status Desired $8'75 Add\‘tlona}
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MENDENHALL, NANCY J Street Address (P.0. Box Number is Not Acceniab'e)
2006 WESTLEY CT
SAFETY HARBOR FL 34895
City Zip Code
8. The above named entity submils this slatement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida.
SIGNATURE
S gnaturs, typec o pricies name of regisiersc agent 216 M i zop cab s (NOTE Regisered Agent sgnalure "ecdired whet e 1572t 7t
his corporztion is eligi isfy its Intang FILE NOWI FEE IS $150.00 . _ .
9. Tnis corporation is eligiole t? satisty its Intangible ) FiLE NOW £ E KS. $150.00 10. Election Gampaign Fnancing $5.00 May 2o
Tax filrg requirement and ciccts to do so. After MAY 1, 2007 Faz will he $550.00 T - ! N
¢ ¢ ) e ! . rust Fund Contsibut on, Added 10 Fees
{See criter’a on back) a iiake Check Payaile io Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS ANDO DIRECTORS IN 11
IRN3 PSTD 1 Delete TiT.E [ Crange [ Acditon 8
HAME MENDENHALL, NANCY J NAkiE =)
STREZT ATDRESS 2006 WESTLEY CT STRIET ADDRESS é
Y-S A1P o1V ST-2
CTrs-4 | SAFETY HARBOR FL 34695 st i
TIFLE [ Desete TITLE [ Chenge  [OJ Adeiion | g
NARAE HaME |
STRFET ADDRESS STREST ATDRESS .
CITY-51-ziP [AEEeYIR
TITLE (7 Delate TiTiE O charge O] Additon
NAWE AR I
STREFT ASDRESS STRZET ADDRESS
cliy-§ 212 SIYST- TP
e O Deete TILE O Change [ Adesien |
FAME NAME
STRECT SDDRESS STREST ADDRESS
CITY-87-71P BTY-57-21P
[ 7 Delet TTLE [ chamge [ Acditon
s NAME
SREZT ADSRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-ZF ‘
HL 1 Dealete TLE [T changs [ Addisien -
MARE NAME
SIREET ADDRESS STRELT ADDRESS
CITY-ST-21F CITY-57-21P

13. | hereby certi'y that the infurmation supplied with this filing does not qualify for the exemation stated in Section 119.07(3)0), Florida Statutes ! furlher certify that the

)
JaaAN 1\ KA/{/V/L m:i}'f

inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal eifect as if made under oath: that | am an officer or directar

of the corparation or the receiver or trustee empowered to execule th's repor: as required by Chapter 607, Florida Stetutes: ang 1at my name appears in Biock 11 ar Bloc< 121f
changed, or on an atlachment with an address, with all other iike empowerad,

[\/(—A/\}(,u 3 Mendienha L

SIGNATURE AND TYF}.0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOW -
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