T Zuvo FUn PRUFIT CORPORATION ciE %

DOCUMENT # P97000039766
1. Enliyy Name K*“\ Magi'il'gﬁ Z'QQ_SU.Q&‘QO Al\
C. A. FEDDELER, INC. ecretary of State
Principal Placs of Business Maiting Address !
8137 STATE RAQD 54. 6137 STATE RACD 54 ;
S T AN
. I
2. Principal Piace o Busingss - No PG, Box # 3. Mailing Addrass
Soie, Apt, #, et Sutle. Ap1. #, etc, 1st MQORE CR2E034 (10/07)
Caty & Siate City & Sae 4, FEYNumber : Anpried For
59-3449634 Nol Apglicable
an G'oumw Zp Coantry 5. Certificate of Status Destred [ ?i.;ffqg:ﬁ;tional
6. Name and Address of Current Registered Agent 7. Name ongd Addrass of New Registerad Agent
Name
EEEPE%AE\?’ECI?&A_ISAS4 Street Address (P O. Box Number is Nat Acceptable}
NEW PORT RICHEY FL. 34653
City FL Zir: Code

8. The above named 9nlity submits IS stalement for tne purpese of changing ils regisiered olfice or registered ggent. or cotr, In the State of Flonda. | am farmiiar with. and accept
the culigatians ot mgistered agent,

SIGNATURE S— ‘

Sran e lyped o Pomred a@fids O negrsieod et el e B oatpl canin. (NOTE Fagiswrag Ager § agints f eqursd vedon rariiil.g: DAt

FILE NOW!!' FEE IS 5150 00

9. Eleciion Camoaiyn Financing $5.00 May Be
Trust Furdd Coniribution. ] Added to Fees

Mai-(e Check Payable lo Florida Departmem 01 S ate

‘IO. OFFICERS AND D RFC‘TORb 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS 11
TINE D [ neete TN . _ D) Change  [] Aadilen \
et FEDDELER, CARL A Astir HODOOOAS1150
STREFT ATDRESS | 6137 STATE ROAD 54 CTAEET ADDRESS (5, /04 /N0-BN021 004 150,00
oITY-51.21p NEW PORT RICHEY FL 34653 CIy-ST-ZiP
THE [ U e M Coange [ Addiban
MAME HEME
STREET ADDRESS STAFFT ANDRESS
CITY.5T.217 ‘ CiTY-ST-7IP
i O peste THE 3 Change £ Aadition
NAME HAME
STREET ADURESS . STHEET ADDRESS
CITY-87-213 Ly-87-2IP
1 3 peie e O Change 1] haition
HAME NAME
SIRLLT ADDRLSS ' SIEET ADIHLSS
SITY-51-28 CIPY-51- 2P
TITLE (3 eicte B s O Crange T Asdition
THAME HAML
SIRCOT ADLRCSS STREET ALDRALSS
LIY-S12e : oIry-51. 2
-.( L3 L [T peigte p11113 D Change [T Aadition
Mz . HEAL
STREET ADDRESS . STAELT AQDRESS
SITY-ST- 2P QY- ST- 2P

12, | hareby certity that tha information suppled with this fling dons not qualdy for the exermptions contaned in Ssction 119, Fledda Sabutes | furtner carity shat the intormation
indicatad on this report or supptemental report is frue and “accurate and that my signature shall have the samo legal effect as if made undaer oath. that | am an olificer or dirgclor
of ihe corporation &r 1he receiver or rustee empowered (o execule this report as required by Chapter 607. Ficrida Statutes: and that my name appears in Biock 10 ar Bleek 11

it changed, or on an attachment with an addrass, with ail other like empowered.
p LoY0f 27T Zese

Law Thyimig Frgen

SIGNATURE:

SIGHATURE AHD TYPED OR PRINTED NAME OF SKiNING OFFICER Of DIRECTOR

A e
G e o — - -




