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| DOCUMENT # - P9‘7oooo'®263_? (¢) May 3,(1)I 1%0%13 8:00 am

Rawg  LoGigmes  [NTERvATIopA , T Secretary of State

05-30-2000 90037 026 ***150.00

" 1. Entity Name

Principal Place of Business Majling Address —I
o Ser/ommias

VR vE 123, SiwRFET QIRE]
M Jrooe,  Weson, Fi., 33304

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI NLZ!):K p, fo’ 9 'Z /?Z Appiied For

Not Applicable,

Zi Count i -
® ountry Zie Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
— . N — . B Name .o =2 oy . = g — -
- PrgnNe , ReBeer o
.. o o f ~£/0 P Street Address (P.O. Sox Number is Not Acceptable)
s \//73_5 Ib\) 7% ?7@2;;
P g,y , Fir SHE3 _ ‘
City FL Zip Cede
8. The above named entily submils this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida.
SIGNATLIRE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
i . . e i . i ”", o ?}r».w.n.r,g.-»;:‘-\s.x-:.wiq 5 ‘.T{'W .\:,‘-_»u»:?z-,.s. ‘ff.,‘ EYNE '-4%
9. This corporation is eligible ta satisty its Intangible E NQMI Fl E@i‘!ﬁggg%;{ﬁ?@ 16. Election Campign Financing $5.00 May B
Tax filing requirement and elects to do so. ﬂ{;!fgillipe:_$55{_!;0v9 'é{gi,‘;; Trust Fund Contribution Added 1o Fees
{See criteria on back) O FoD eﬁ?ﬂﬁ%ﬁ#ﬁffﬁ taie?g 5’.: .
i S S Y M TR T e R B R
P ) . OFFICERS AND DIRECTO 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— - ,Dg O petete TITLE [ Change [ Addition | |
- CH VMe0 < NAME :
] I o M ‘ ’71%0 7 O IRLLE #/Mé STREET ADDRESS ‘
’
o | VIESTRel Fol 33300 300 o - |
_ P ST' ) Delete THLE B Change  [] Addition |
: as LarNTp P E ALAYD) A NAME ‘
o 137 — 7 TRe PEZ Q ,&Ag 20 () STREET ADDRESS
oT_wn — _587-
5T-2 LJI ;STva Fi‘ﬁ—'/‘ 3}32{.— ;0,,; ciry-S1-2p
7 Delete TI7LE : [ Change  [J Aduition
oo NAME !
R ST * STREE? ADDRESS | - = — — . .
grzm CITY-ST-2IP - e e
-- - 7 Detete TILE [ Change [ Addition
B NAME
STREET ADDRESS
cITY-ST-2P
(] Delete TILE [ change [ Addition
NAME
_omoIm A STAEET ADDRESS N
or-ze CITY-ST-2IP
- ] Delete TLE ‘ [1Cnhange [ Addition
NAME
LTINS STREET ADDRESS
STHP CITY-S1-2IP

I hereby certify that the information suppli ith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental répert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receivesqr trustée gmpowered 1o exacute this repart as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 of Block 12 i

changed, or on an attachment With an a dr’ s, vith all other like empowerad.

-ZrATURE: ’ £ Ui uof &H"M"’ﬂ L.in/,u-r%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '

Daytima Phone #




