FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 10. 2002 8:00 am

DOCUMENT #  P97000015987 Secretary of State
ok 3 ok <
SNORKS, INC. 05-10-2002 90038 005 ***158.75
Principal Place of Business Malling Address
390 SOUTH TYNDALL PARKWAY 390 SOUTH TYNDALL PARKWAY
PARKER FL 32404-6724 PARKER FL 324046724
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3428946 - Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ‘Z( $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER GﬁARTﬂlEQ 2ecics S e e | SUBRLAdde88.(R. O Hox Number is.Not Accentabie).. e s
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian & . -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ‘%Trﬁzriznda(r:n;ilr?;uﬁg:nclng 0 ?dsd':gi(t,ohg:i Ee .
(See criteria on back) a Make Check Payable to Department of State T
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE (] Change [T Addition §_
NAME SOVEL, JAMES K NAME 3
sTReer ADDRESS 390 SOUTH TYNDALL PARKWAY STREEY ADDRESS §
omv-si-20 | PARKER FL 32404-6724 Inv-s1-2I i
TITLE VSh [ pelete TITLE {J Change [ Addition 8
NAME SOVEL, JUDITH NAME
STREFT 400%€S5 | 300 SOUTH TYNDALL PARKWAY STREET ADDRESS
omv-s1-2¢ | PARKER FL 32404-6724 ' oy-s1-2p

THLE ] Change [ Additian
NAME

STREET ADDRESS
CITY-ST-21P

TILE "0 Delete
NAME

STREET ADDRESS
CITY-5T- ZIP‘:

TE . {J Delete

TITLE [JChange [ Addition

NAME ~ [

S == N =
NAME 7 ) TS

CITY-8T-2IP CITy-87-2IP

TITLE [Jchange [ Addition
NAME

STREET ADRESS
CITY-ST-2IP

TITLE O belete
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE [JcChange [ Addition
NAME

STREET ADDRESS
CITY- ST-ZiF

TME [ pelete
NAME

STREET ADDRESS
CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narre appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all g Iike/ewpowered.

SIGNATURE: S g/y S oo—  EYIESHo0

Data Daytima Phone # /

TR/ 60 |

: ~— R —-—-—-—4_._-""":—;'-.5_;‘;,—‘ — = e
STREET ADORERS I STREET ADDRESS e



