DOCUMENT

1. Entily Name

"

LrantSutte Soi

8

Principal Place of Business

4502 SW 85TH AVE,
GAINESVILLE FL 32607

Mailing Address

P.O. BOX 141081
GAINESVILLE FL 32614

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91602 044 ***150.00

92757

DO NOT WRITE IN THIS SPACE . |

Cily & State City & State 4. FEI Number 59_: . Applied For
-34 35 C] 5—8 Not Applicable
- - i "
o Country Zip Couniry 5. Certffcate of Stiws Degiod [ 3879 Additiona .
- - . 7 AT I i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. flame
TROIANO, MICHAEL
Stieet Address (P.C. Box Number is Nnl Acceptable}
4802 SW 85TH AVE.
GAINESVILLE FL 32607
City i Zip Code
) FL

8. The above named eptity s

ilgthis g

nent for the purpose of changing its registered office or registzred agent, or both,

o ecr il

in the State af Florida.

SIGNATURE

TAFATE. typed or prntepafoe BrngEIemed ngem and L 4 nppioable,

(NOTE, Aeg-sternd Agenl sithaturs reau e wlse) sangialng)

DATE

T e e L
. 9. This corporation is eligible to aatisfy its Intangible
l'ax tiling requirement anct elects lo do 50.

== -=-FILE NOWMN! FEE IS $150.00
Atter MAY 1, 2001 Fes will be $580.00

100 Efection Campaign Financing
Tiust Fund Contribuiion.

-: - $5.00 mayBe
Added to Fees

{See criteria on bagk) (] Make Check Payable to Departrivent of State )
1. ' QOFFICERS AND DIRECTORS  , ~ - 12, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T =) Dalege - TIE oo o o' o o L i [ Change (] Addition
HAME TROIANO, MICHAEL NMe© g B '
SiRer apoRess | 4802 SW 85TH AVE. STREET ADDRESS
Cy-§T-219 GAINESVILLE FL 32607 CITY-ST- 1P
THLE S 3 pelete mie T Change [ Addition
HAME TROIANO, KATHIE HANE
STReeT ooRess | 4802 SW 85TH AVE. STREET ADDRESS
CITY-S1-21F GAINESVILLE FL 32807 CITy-57-21P
g T ) - T Ooeete R miET T T T e e - [O-Change [ Addition
NAME TROIANQ, KATHIE NAME
STRERT ADORESS | 4802 SW 85TH AVE. SINELF ADDRLSS
OTY-ST.7P GAINESVILLE FL 32607 CITY-ST- 2P
i o d 3 betere e [J Change £ Addilion
HAME - D‘O.;\ff-/ S—g_{c”_ S HAME .
STREET AODRESS'| "y 0‘.}?.-‘\3‘:,_—’; STREET ADDRESS .
oiry-st-2e @/\ oo, \2/ . GilY-51-2IF .
WILE oo . _ R R IT {J Delete TWELE- - O Change [ Addition
NAME. - - - S Y IS .
STREET ADDRESS | & = . ot STREETADDRESS
cov-g1-zp - | - o ' : . B B VR P
TILE c- = O Delete RS [J Change  [7] Addition
HAME NAME
STREE| ADDRESS STREET ADIRESS
Cliy-5T-2Ip CIfY-SI-7i¢

13. I hereby certify that the information supplied with this filin

of the corporation or the receryer
changed, or on an attachmentiwi

indlicated on this report or supplemental report is, true an

accurate and that my signature shall have the sama legal eftect

does not qualify for the exemption stated in Section 119.07(3Hi), Florida Statutes, 1 further certify that the information
as il made under oath: that | am nn officer or director

and that my name appears in Block 11-or Block 12 it

1 tsice empiwered 10 execute this 1eporl as reguired by Chapier 607, Fiorida Statuies:
anafidyess, ith all other iike empogwered, L
1 - -
N \ Q\,\\\L/(fomnu “1{7"7 ol QJ,L,),,;-")O)

LSlGNATURE:

SIGNATURE %N TYRED OR REWD NAME OF SIGNING OFFICER OR DIRECTOR

Bane Onayteme Phoan 4

.

47100

CR2E034 {10/00)



