LWVUY WiNITrwvnivi DWw-oli

INEOW NMiad Wil (Wil

)OCUMENT #

Entity Name

PG00 007028 ) ™\
Holnuark Plaza |, Tne.

Jload Place of Business

140TH AVENUE NO

Mailing Address

P.O. BOX 1709
CLEARWATER f1. 33762-0009
us

Principal Place of Business

3. Mauing Agoress

Suite. Agt. #. ate.

”Sui.:e. Al #, elc.

FILED

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90315 021 ***150.00

DC NOT WRITE IN THIS SPACE

City & Staie

City & Siate

FL

4. FEl Number Apgiige For
. 54 -3 qung Nat Apciicas <
Zo Country Zp Sounuy " ‘ $8.75 Adcitionai
5. Cenificate of Status Desired [ Poe Required

6. Name and Address of Current Registered Ageﬁg_ o 7. Name and Address of New Hegistered Agent i

Name !

ENGELHARDT. DANIEL A Street Acdress (PQ. Box Number is Not Acceptable) .
4500 140TH AVEUE NO 101 B
CLEARWATER FL 34622 :

City Zio Code i

The above named erpty sybmits this stateme;

7

25,

for the purpose of changing its registeres ofﬁ}e or regigtered agent, or both, in the State of Fiorida.

ENE c2ypos—"

Signatura, %ea Of PNNIBG Name OF regmeren}gfm and ntta d appbcacia

(NCTE: Aegistered Agent signature required whan rainstating)

This carporation is eligible to satisly its lnt%ible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. ‘Election Campaign Financing
Trust Fund Contribution.

$5.00

Added to Fees

May Ba

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- |D

: ENGELHARDT, DANIEL A.
| 4500 140TH AVENUE 101

CLEARWATER FL

TITLE

NAME

STREET ADDAESS
SITy-ST-2P

3 Delete

{7 change

O Adottier

VD
_ ENGELHARDT, BAR
s | A - (O A’]\/enue

cT 7o
.

TmE

NAME

STREET ADDRESS
CiTy-5T-2P

] Delete
BARA |
To]!

[ Change

0 Acaiticn

C,\earwa:l—e_,r.; cEL

T annKess

aT_nn
SVl

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

O elere

[ Change

(7 Aaditicr: ,

LT

cT_ e
Fi- L

TmeE
NAME
STRECT AUDAE3S

CITY-5T-0P

O celete

{3 Change

3 Aoaizs

: anhfmeeg

THLE

HAME

STREET ADCRESS
LIy -8T-2P

[ Deete

[ Change

[ adoitcr

__: ANN&ES

cT Mo
e

TLE

NAME

STREET ADDRESS
CITY-5T-2P

[ Delete

O Change

O adaiven

| hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in §
indicated on this repart or supplernental report is t

of the corporation or the ety
changed, or cn an attaq

“ANATURE: ;

iﬂylike empowered.

rue and accurate and that my signature shall have the § | i
ered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Bloc

DAncc-A.
Eleoc #4207 27

cn/oo

L

ection 119.07(3)(i). Florida Statutes. | further certify that the infarmaticn |
ame legal effect as if made under cath; that | am an officer or direcior.

k11 I
Ve

z27-

ock {2 if

T SMAHATURE AND TYPED ovﬁamn MAME OF SICHING OFFICER QR DIRECTGR.

Cate y_

7

1070 r



