FILED

Secretary of State

05-08-2000 90189 023 ***150.00

- Piacs of Business Mailing Address
GOLDEN RD 5919 GOLDEN RD
T FL 33872 SEBRING Fl. 338726039
us
Principai Place of Business 3.

Mailing Addres

2Wac

LA . Loan

o ks
omos IG

Suite, Apt. #, elc. Suite, Apt. 4, elc.

gu‘ri, ‘\\

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber , - . ~= _: Applied For
EanCriwCo D ég—{)' 27977 Not Applicable
Zip Couniry Zp. X Country 5. Certificate of Status Oesired O $8.75 .@dditional
o P Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T - —
/4 LAN (BN’
WARREN' ALAN Sieel Address (PO. Box Number is Not Acceptabie)
5918 GOLDEN RD o i
SEBRING FL 33872 G 7. U A ¢ /
- ! Zpo, IR i urre 1/
City = Zie Code
G AEWwS e FL 22y
changing its registered cffice or registered ag State of Florida.
(NOTE: Registeret Agenl Signaturg requ 4 teingiatng) DATE
. . e - EReEER el REEEE 7 30
. This corporation s eligibie to satisfy ils intangible NOWIIE 555-15;5150‘&0%%{. 9 40, Eiection Campaign Financing . $5.00 May B0

Tax {iling requirement and elects 1o do s0.
(See criteria on back)

s:will: be!$550.00
partment of St
12, f

==~ Trust Fund Contribution.. . _ - .Added to Fees’

- ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1.

TLE P [ belets e Pfh— s HBA AL Rictange [ Adcition
AE WARREN, ALAN NAME 2{?00 e da KD ?u 176{ { ’

et aporess | 5818 GOLDEN RD STREET ADDRESS : /

w2 | SEBRING FL 33872 av-s1-2¢ Enrtic une®  Fo T4 T i

e 3 oetete me " [ Change Addition
AME NAME A

TREET ADORESS STREET ADDRESS !

ITY-S1-71P CITY-51-2P _

TLE O pelete HILE — e _change [ Adction
AME NAME - T
TAEET ADDRESS STREET ADDRESS

Tv-ST- 7P CITY-5T-21P

ITLE O peiete TITLE [ Change [ Addition
AME NAME

{HEET ADDRESS STREET ADORESS

Y- §7- 2P £ITY-§T-2P

MTLE O pelete TILE " [ change©  [T] Addition
(AME . : NAME - - - .

TREET ADDRESS | .. '« - -~ B STREET ADORESS | - . . L L B

Y-S1-0p LY St . T

ITLE D) Detete-x ;-7 :R-ME. - - N o - O qiapée‘_f_l:! Addition
ANE s e T L s NN i
TREET ADDRESS o f smeeaooness { - L B oo

7Y~ ST 2P ~Xemvsee |7 .4' T e s . e

13. | hereby certify thal the information supplied with this i
indicated on this report or supplemental report is trug
of the corporalion of the recever Of truslee empow)
changed, or an an altachment with an addregs.

Iiﬂg

acc

does hot qualify for the exempiion stated i

119.07(2)(5). Florida Statutes.  further ceriify that the information
fect as it made under oath; that | am an officer or direclor
ftutes: and thal my name appears in Block 11 or Block 12 if

signature shall hav
requited by Ch

SIGNATURE:

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DWECTOR

Driate- Dizayturw: Pl #

May 08, 2000 8:00 am

CR2E034 (9/99)




