DOCUMENT # P96000051951 FILED

1. Entity Name

CONSTANT IMPROVEMENT INC. Jan 08, 2001 8:00 am

Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90066 019 ***150.00
851 PINTQ CIR 851 PINTO CIRCLE
NOKOMIS FL 34275 NOKOMIS FL 34275
= Focearie o SVt RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.%82325 Applied For

. - Not Applicable
Zip Country Zp - Country 5. Certificate of Status Desirad dJ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SC|K' TOM T 7 T Street Address (P.O. Box Number is Not Acceptable)

851 PINTO CIRCLE

NOKOMIS FL 34275

City FL ' Zip Code

ose of changing its registered office or registered agent, or both, in the State of Florida.

{/57«’/

* DATE

8. The above named entity submits this statement for the

J
Signatuf,‘ﬂpy{rimed name af registered agenl/a;\a/u(g i applicable (NOTE: Ragistared Agent signature required when reinsiatng)

SIGNATURE

9. This corporaiiéTs eligible to satisty its Injafs FILE NOW!!! FEE IS $150.00 . o
Tax mmg fr)equirementg and e\esci:igjdo 2 After MAY 1, 2001 Fee wms be $550.00 10 E'ec"(’” Campaign Financing $5.00 May Be
2 rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AMD DIRECTORS IN 11
TMMLE D [ Delete THTLE [CJchange T Addition
NAME TRASCIK, TOM NAME
street aooress | 881 PINTO CIRCLE STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 GITY-ST-2IP
TMLE [ Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STATET ADDRESS
CITY-ST-21P . [ cmy-sr-zp
TITLE O Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS - . - ; L~ o= =] STREETADDRESS.| - - - _—— - - - . _ e
CITY-ST-2IP CITY-ST-2IP
THLE O teleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP
TIE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-§T- 2P
TILE 3 Delste TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing 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 sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wi address, with all other like & ed.

i Yosfe)

SIGNATURE:

WAND TYPED OR PRINTED NAM| W OFFICER OR DIRECTOR / Dae f Caytrma Phone #
[

[

3

CR2E034 (10/00)




