DOCUMENT # R 7¢ 200 fof 77 3

1. Enti

Name

l‘

_FILED
TARY OF STATE

S

- L

FARS T LARIODIAN MORTEAGS . EImPMy X

Principal Place of Business

/302 & ALls Aore BLID

Deck~ecy |, A

Mailing Address

3347 ~ A of

# %

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

COHPORATIONS

00 MAY 26 &M 8:47

DC NOT WRITE IN THiS SPACE

City & State Cily & State 4, FEI Number Applied For
a5 -0 7 /3 ‘f ? 6 Not Applicable
Zi t Zi r .
P Country P Country 5. Certificate of Status Dssired O $8.75 Additional
Fee Required
5. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Name

AvidTh ory &t DdTeo T
/9y Holiocos THREL
ODES2/ e L -B2y2-

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and litle «f applicable

{NOTE: Regslered Agent signature required when renslating)

DATE

- 9. This corporationris eligible to satisfy its-imargibie—
Tax filing requiremant and elects 1o do so.
{See criteria on back}

10. Election Campaign Financing
Trust Fund Contribution.

’ $500 May Ba
Added to Fees

OFFICERS AND DIREGTORS

11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - TTLE Change Addition
An-thon y M. Dotro 7 Delete . . — D____. 7 d ot
e 48y Hollow & ~Traw | - A40000==G =1 g
STREET ADDRESS 9 q_\“’ N M cL. 3BuUM> STREET ADDRESS RS 02 A T0--01101 1005
CITY-ST-2IP Dae ¢ L . CITY-5T-21P % [S0L 00 sl T0 00
TTLE [ Celete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TifLe [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE 7] pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-S1-2P
TITLE T Delete TTLE O ohange [ Addition
' NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7P
TILE LT Detete TIILE wangéi [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CATY -S7-2iP CIY-51-2IP

13. I 'hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the infarmation
incicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Aahouy 4 Ddnd Ja

Aalles /D25, 2,

&;//,g.pm 9 29§ f002-

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICEH OR DIRECTOR

Dayume Phone #

CRZ2EQ34 (98/99)



