531 dbpdes bury Nauy 5314 dawkesborfy W]

2000 UNIFORM BUSINESS nﬁéﬂa‘l‘*(unn) FILED

DOCUMENT # {P97710000713 (o Secret £ Stat
1. Enlily Name ) v 2’ re al ’ O a e
'Smwblfa‘i fu:W BM}O% e L)IC:J.“L ! ' 05-11-2000 90002 001 ***150.00

Principal Place of Business Mailing Address /

Noples,, 1 341lq Nepes, €1 3419 ' 305739

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number ’ Applied For
57 - 348 a3 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | 5875 A_ddlﬁunal
Fes Required

§. Nama and Address of Current Registered Agent 7. Na-me and Addrosa of Now Ruglsﬁmd Agent

Rl Boland
5214 dawlesbury Wa
Nopes , £1 2419

Name

Sireet Address {(P,O. Box Number.is Not Acceplable)_-.. . . —_—

Cily F L Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in ths State of Florida.
d/55 00
DATE

SIGNATURE

Sigranwg, typed of prnted name of regisisred agent and Wtk  Apphcebls. (NOTE: Raglstered Agent BONGtura requinsd when 'mrsiaing)

8. This corporation is eligible to salisly its Intangible

. on ign Finangi
Tax filing requirernant and elects to do so. 1¢. Etection Campaign Financing $5.00 vay Bo

Trust Fund Contribution. | [J  Added to Fees

{Seo citeria on back) a : ] % ]

11. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me Pmo,g O oelete § e : ' DO Change [ Addition
NAME Pt NAME '

SrEeTanSS | it HAGRSBusy AN STREEY ADORESS

ory-sT-2I nALLES  F( 3419 om-sr-2p

TIE O petete TMLE [JChange 1] Addilion
NAME NAME

STREET ADDRESS STREEY ADURESS

GiTY-51-29 CITY -3 2P

TmE -- Oovete - -f-me- - | - ~ — O Change (] Addition
NAME : NAME -
 STREET ADDRESS STREET ADDRESS

omystone | T 0T omy-51- P | oo — et e

e ] Deeta TE ‘ O chage [ AdGiion
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21F oITY-§1-21P

TILE £ oelee e O cChaoge [ Additia
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY - ST- 2P . ’ CITY-ST- 2P

e o D Detete TE pre O Clage [ Addiion
NAME . HNAME

STREET ADDRESS : . : STREET ADIRESS

CITY-ST-2P ° . ' ’ S cry-s1-7P .

13, | hereby cartify that the informalicn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the informalion
indicated on this report of suppismental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivar of rustee empawered 10 execute ihis repgg as required by Chapist 607, Flonda Statutes; and that my name appears in Biock 11 or Block 121

changed, or on an attachment with an 958, wilh ali other like em
SIGNATURE: X % 4fosféo a4 5a4 So6s
& ’ Datp Daytime Ptore #

CR2EQ34 (9/99)

Jun 07,2000 8:00 am



