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JERO R BAE or Bﬂ\ AEAR Y }N& : 05-17-2000 90948 045 ***150.00
«=a! Place of Business Mailing Address ‘_
> s | T AVE Y4y Cloveland Ave

7‘ L':olgsﬁ 2330\ Fr Myess, FL 33901 |
L, 100825

wcipal Place of Business 3. Mailing Address
o Apl. # elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
v & State City & State 4. FEI Number Applied For
65- 0 7 }‘ijq Nat Applicable
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= i -
' Country e Country 5. Cerificate of Staius Desired | $8.75 Addifional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QARGAAD‘ ANT%@N‘{ %\(AAAGLD T Qf/m EONE
)_m 5’ (8] 'Fl f9’f’ 6‘1-, S“k’, JCJ 3 Street Address {P.0. Box Number is Not Accepta){le)
£ Myees FL 3320 H3¢ <. Anoesos ,,4»_/(,
! City FL | @agode
Fr LA 2370

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

= //[{u%’/ | ?‘?—uAuD J. SMEOA/I’Z/— ?/’é?/oo

4
Siﬁalure, typed or printed nari-of leg‘rs;eled agent and ‘e il appllf:able. [NQTE: Registered Agent signature required when reinstating) . DATE

his corporation is eligible 10 satisfy its Intangible 10. Eiection Campaign Financing $5.00 May Be

':‘a:efnclzr:igl’err‘i?e?l z:etr\:i:t) and elects 1o do =0 ] Trust Fund Contribution. a Added to Fees
- OFFICERS AND DIRECTORS 12, ©  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
veee T neete TLE . {Jctange [ Addition | &
LALESCMNTE | T AVID ‘NAME . - 52
Tomeeren qw, (,lc\rtfa.no{ /4 v STREET ADORESS C o §
| Ty Myees, £ 33900 it S
v ' {1 Delete T ’ [ Change [ Asditon | O
[ L RIER Teeey NAME _
mneves |2 C pede faned Ave STREET ADDRESS
st-r ' fe MNMyees, Ft.  $3%0) ’ oimy-ST-2P : :
'D 3r J N [ peigte TITLE ' [ Change [ Addition
L yNcH | pAvL : NAME
gyt Clevela ned AVE STREET ADDRESS
Fr smyees, Fro 33901, __jomse
O Detete TriE © [change (] Addition
NAME
T ADDRESS STREET ADDRESS
ST.2P A
: ——]
1 Detete ThLE [ Change  [Z] Addition
' NAME
T ADDRESS STREET ADDRESS
St-ar CiTY-ST-ZP
[ petete RILE [ change [ Aadition
. NAME '
T ADDRESS STREET ADDRESS
ST-ZIP CITY-ST-7P

1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(2){j), Florida Statutes. | furtner certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or diractor

of the corporation of the receiver of lrusteéa empowered fo execute this report as required by Chaoter 607, Florida Statutes; and thai my name appaars in Block 11 or Black 12 if
d .

¢hanged, of on an attachment with 5, with all ather iike empowered.

GNATURE:

Dae Dayume Phone #

ZA’V [N 9y 175 1327

SIGNATURE AND G OFFICER OR DIRECTOR

—_——




