4—27-209 2:17PM
2000 UNIFORM BUSINESS HEPUKI {(UBH)

FROM WEAVER / ASSOCIATES 86365781¢

DOCUMENT # PAGO0OOBA0IG L

1. Entity Name ‘ i
D gy P or Poue Couwvy Tne.

Principal Place of Business

0y, T35

Qo Damp Ave.
DI LALE ESTATES DA LALE ESTATES
SIS L 33857334

N1

. Principal Place of Butiness 3. Mailing Address

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90099 017 ***150.00

0005577

DO NOT WRITE IN THIS SPACE

Suite, Apt, #, ete. Sutte, ApL. #, e1C.
City & State City & State 4, FEl Nymber Applied For

. i 59" 3 Vﬂ %f/ Nat Applicabie
e Country Zip Country 5. .Certificats of Status Desired -] fgg::’q L‘:ﬂfgﬁ""""

— L v - e e - -

6. Name and Addrass of Current Ragistered Agent

7. Name and Address of New Registered Agant

KQ\Jﬂm D, ok Kimbgaey M. ‘4‘/,4‘2(2_, Name

Streel Agdress (P.O. Box Number is Not Accaptable)

Po. Box 732, 113 LAcunA DrRAVE
INDIAR LAKG EBTATES

A Bagss - 1334

City Zip Coda
-l : FL .
L3 }.’le’.gbove named antity Spubmils this statement for 4 s¢ of changing its registared office or registered agent, or both, in the State of Florida.
o ) #e29-0>
)
SIGNATURE / .
' Sipnafita, vpad of printed Aame of regisemo agedt end m(v_yﬁ:m. [NOTE: Fug Aot S requiredd when 9 " DATE
9. This Eorporatif.\n ia aligible t? satisfydits intangible 10. Election Campaign Ein ancing $5.00 Moy Be
Tax filing rgquarement and elects ta do so. Trust Fund Contribution. Adoad to Faes
({See criteria on back) -
> 4 s
1. . CFFICERS AND DIRECTORS 12, ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11 =
T Yles 10enT 2 TRARSUESK. [T pae fITLE O cChange  (J Additlon §
NEMM D és 2 e B =
smeookess | (23 LAGUME DY Po Box 233¢ STAEET ADORESS =
, : w
T JND ) M@WS = 325855 - 738y cnv-siw &
me  |VCE REBIOENT, secteTwly  Oows [ Comge CJaotion | O
WANE KimBeiny M. Au/m%z- 733 NAME
STREETANAESS (/23 (,A’é(//\jﬁ' M(/g) Box "l STREET ADDRESS
OS2 | PIA LAE GITRTES 11 3 385 7BY| vz - - - i
' O oelete e Ol Crange () Additlon
NAME
STREET ABORESS .
Ty ST-2IF
[ Detete " TITLE [0 Changs (7] Addition
HAME
STRECT ADORESS
CITY-5T-2IP
e ) ) 1 peiere TITLE [ change [ Addition
- NAME
STREET ADDRESS
Y- S1-TP
me ’ 1 Delere T O] Cramge CJ Addition
' NAME
STREET ADORESS
STY-5T. P CITY-SY-TIP

53. I hereb)} certity that the information supplied withthis filing does not Guality for the exemption statad in Section 118.07)

ingk ie rapart or supplemental report is true and accurate and that my signature shall have the zame legal effect ! [
g o o o3 o W portn;ys fegquired by Chapter 807, Ficrida Statutes: and that my name appears in Bleck 11 of Block 12 :l.

of tha corporation or the receiver or truste powered to axecute this

changed, or on an atachment wilh, an

SIGNATURE:

’Péé ILEIJT

La)m. Floriga Stattes. | further certily Tat the information
fect gs if made under oath; that § am an officer or directof

29 -0

Duty Oaylime Phona £



