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Principal Place of Business Mailir\\g Address Tﬂ:{ E
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2. Principal Place of Business
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3. Mailing Address
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6. Name and Address of Current Registered Agent _ -

__ ._7. Name ang Add .of New R

gl d Agent__

READ, DENNIS W
8337 ALTON AVENUE
___JACKSONVILLE FL 32211
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Street Address (P.O. Box Number is Not Acceptable)
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8. The above name:

SIGNATURE

tity submits this sjgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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hewwis W READ

Signature, typed or printed name of

registered agent and title if appticable.

(MOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIREGTORS 12 _
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staeet anpress | 8337 ALTON AVENUE STREETADDRESS | @o g™ &5 Aol 2 | §
orv-sr-ze | JACKSONVILLE FL 32211 CITY-ST-2IP J A fon M(L, Fr 32216 §
TILE [ Delete THTLE [Jchange [ Addition | G
NAME NAME He I A R 1 o e
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TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP ;
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

xemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
y signature shall have same legal effect as if made under oath; that | am an officer ar director
rt as r£guired by Cha 7. Florida Statutes: and that my name appears in Bigck 11 or, Block 12 if
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