| DOCUMENT #P 970000 83913

1. Entity Name

N

- v Fl
[¥innd £mp,ﬁes Finanliul Syy. Jue.
Principal Place of Business Mailing Address

FILED
: Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90315 046 ***150.00

!
37

2. Principal Place of Business 3. Mailing Address

NLAN EMpires Morfguse
77

Suite, Apt, #, etc, 7

J22n CohServinly D L

Suite, Apl. #, ¢f€D

1220 (onSeryhnef Dr E.

City & State 7 City & State 4. FE! Number Applied For
EZ . ﬁkldhﬁffﬁt- F/—o f?-]‘/é ’327@- Not Applicable
Zip Country Zip Country . . $8.75 Additional
. 5. Certificate of Statug Desired O .
323) 2. Léon 32312 AEon Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ChriSHNE "TAKINS -~ o o e NeTE ~ =
/2 L0 _;-'_C(;lh Se*l/‘“‘f}’ n}-'k Street Address (P.0O. Box Number is Not Acceptabie)
A ,’V: = . v -
ﬁ}_}_,(}n ussee Fi. 3230
City FL | Zip Code
8. The zhve  mied entity submits this statement for the purpose of ¢changing its registered office or registered agent, o7 both, in the Slate of Florida. | am familiar with, and accept
the ouhgga’ ~ . of ragistered agent.
SIGNATURE. .. .

Zngoaie, typed or printad name of registered agent and title if applicabfs

(NOTE: Amggistered Agent sigrmture renuirnd when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE F /’ es iden f: [ beiete TITLE [ change [ Additian
HAME 6'5})0/7 u}/}'Lfer Jenkihs NAME

¢ e - .-
STREET ADDRESS R AR L STREET ADORESS

Ao L

arv-stze | fAJo Conseryancy DFE 7a)bu “;_{;, 9. | cmv-srze
TLE VitR Presideny L Delate TmE [lchangs ) Addition
RAME Oohristine-Jenkins or £ NAME
STREET ADDRESS | }9 D¢ Lonset vancy STREET ADDRESS
w52 | Jaijahassee FL. 323)2 i
TITLE [T Delete 1rLE [ change [ Addition
WaME T T - A NAME - - —— -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE [ Delete TLE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2F SITY-ST-28
TITLE 3 Delete 1NE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P
TMLE 3 Delete TITLE [} Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-57-2p

12, | heteby certi
indicated on this report or supplemental report is true an

changed, or on an atlachment with an acddress, with all other like empowered.

SIGNATURE: Chnskin Ng b

that the information supplied with 1his filing does not qua'ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

Florida Statutes; and that my name appears in Biock 10 or Block 11 i

450~ §99 -0d 5/

SIGNATURE AND @Eﬂ OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

i$-29-04

Daytime Fhone #




