2000 UNIFORM BUSINESS HE?%T (UBR)

YOCUMENT # 7 97000032174

Entity Name L2

RICK SHARON P£s7"c.om‘r?'0L, M/C,'

Mailing Address

3Y63 HAWKINS RoAD
NAVARRE FL 32566

ancipal Flace of Business
763 HAWKINS K240
ARRE £ 32506

Principal Place of Business 3. Mailing Address

Suite, Apf. #. glc. Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90145 020 ***150.00

AR URT B SV |

DO NOT WRITE IN THIS SPACE

City & State City & State 1 4. FEI Number Applied For
59-2YY€ 912 Not Applicable
Zi Countr Zi Countr N .
F Y ° Y 5. Certificate of Status Desired O $8.75 Adcitional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
= s == ———m—e ——emm v T - _Mame. —____ o e e . [ R

SHARON, RICHARD

Street Address (P.O. Box Number is Not Acceptable}

3v63 HAWKINS RDAD
MNAVARRE FL 32566

City

Zip Code

FL

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

SiRMATLIRE

Signature, typed or priated name of registared agent and ttle applicable.

(NOTE: Registerad Agent s\gnature required whan ramstaling)- DATE

9. This corporation is eligible to satisly its Intangible
Tax filing reauirement and.elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

(See criteria on back) [ )
i -

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ImE P O Delete TnE O Change ] Addition | &
natz SHA RDN RiCHARD RAME 2.
sTeeT AooREss (3 Y 63 Hff WktVS RoAD STREET ADDRESS &
Ty ST-IP NA VP(RR E‘ £L -3;5“6 5 CITY-ST-2IP 5
THLE ST J Detete TITLE JCrange [ Addtion | ©
NAME SHARON, RACHEL NAME
sweer oness | 3¢/63 HAWA/INS ROA D STAEET ADDRESS
ar-st2e - |A)AVARARE FL IELLb CITY-57-7P
LS O i B e - - . O Change__ (] Addition | _
MAME HAME
STREET ADDRESS : STREET ADDRESS |
CITY-ST-2IP CITY-ST- 7P
TTLE O3 oelete” TITLE Tl change (] Addition
HAME ) HAME
STREEY ADDRESS STREET ADDRESS
CITY-51-21P OITY- $T-21P
HI ) 1 Delete TMLE [ change (] Addition
NAME : HAME
STREET AGDRESS " STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
fm e . (] Desete e [ Change  [J Acdition
HAME HAME -
STREET ADORESS STREET ADDRESS
Try-s1-zp CTY-ST- TP

13. | hareby certify that the information supplied wiih this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Flarida Statutes. | further certify that the intormation
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oaih; that | am an officer or director
of the corporaticn or the receiver or frustee empowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Biock 121t

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

Y27-00 (£50)939/6/2

S i G N ATU RE;%’WWF SIGNING OFFICER OR DIRECTOR

Date Davume Phone &

i



