1/21/06-90107-022-$150.08-3150.00

Snt Ryt WrFEEAE WERIFE LW SPERES ERT WY & uamn W s w .

N FILED

RRNE .
DOCUMENT # P6000068312 N Apr 24, 2000 8:00 am
. Enl e
ty Nere ecretary of State
Principal Place of Businass Mailing Addrass
P.O. BOX 206 P.O. BOX 208
VENICE FL 342840206 VENICE FL 34284-0206
= > v A ARD A
Suite, Apt. #, ete. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0680970 Applied Far
Not Applicable
Zip Country ap Country 5. Cerlficate of Status Desired [ ?g-ggq Addtional
€. Nate and Addrens of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name -~ - - - -
CLARK, WILLIAM 0 Street Addrass (P.O. Box Number is Not Accaptable)
473 ALBEE FARM ROAD
VENICE FL 34292
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99}

SIGNATURE
Signature, 1yped or printed nama of registersd agent and s it apphcable {NOTE" Rag Agent SigH Tequired whan ) DATE
9. This corperation is sligible to satisfy its Intangible FILE NOWIR FEE (S $150.00 . -
Tax filing requiretnant and elects to do so. After MAY 1, 2000 Fea will be $550.00 10. Erl:::] ggrzagoﬁ?;u:::a‘mclng O &%m&
{Sea criteria on back) K Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EEA ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PSD O Detete TME Cichange  [J Addition
NAME CLARK, WILLIAM D KANE
staeer aoDRess | 479 ALBEE FARM RD STREET ADDRESS
CiTy-8T-21p VENICE FL 34292 CImY-§T-21P
TITLE {1 Delete LE [ Change [ Addition
NAME NAME .
SYREET ADDAESS STREET ADDRESS
CinY-4T-219 CITY-$i-0P
TITLE - J Detete fiLe - .-t . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-0F
TMLE 7 pelete e ) Change [T} Addition
MAME NAME
STEETADORESS | ., .. - STREET ADDRESS
evsrze | g e CITY-SF-2P
TE w2 O Dewin TITLE {JChange [ Acditicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIIE O Detete TNLE [Jchange [ Adtition
RAME . NAME ! '
STREET ADORESS STREET ADLRESY
CHTY-§7-IP \ CITY-ST-2P

13. | hereby camrz that the inferfnation supplied with this tiling doeas
indicated on this report op'supplemental report is true and &
of tha corporation ar the feceiver o Fusies empower
shanged, of on an attacl :

SIGNATURE:

qualify for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
te and that my signature shall have the sama legai efiect as if made under cath; that ] am an officer or director
¥ecuta this repatt as required by Chapter 607, Florida Statutes: and that my name appears in Block 14 or Block 12 if
oni with an addrass, 3l other like empowered.

%, "Pres 1/14/00 (941) 485-7194

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phooa #




