YOCUMENT# 062 35693793 FILED

R L S Leally Tuc ecretary of State

Lacipal PMace of Business Mailing Address 04-22-2000 90112 012 ***150.00
72 M N.fu;cj Q)m\/e. 7430 LAKE Ararz & Dr
Uit 104
+ Myars FL 0
4"”’ Yh7 3370 FoaT ThyeR s FL 33907 o
7. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. « Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
. é 5-681 563 7 Nat Applicatle
Zip Country i Couniry 5. Certificate of Status Desired O $8'75 Additional
. Fee Required _ —
_6.. Nama and Address of Current Registered Agemt—————'—— - |7~ = " "77"Name and Address of New Registered Agent

Name

QIC\H,Q/QC[ L gmﬁ% )
V30 Lake Breeze DR # (06

Street Address (PO. Box Number is Not Acceptable)

f’/o.e,‘r 37178125 e 33‘?07

City ‘ F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signatura, typad or printed name of reqistered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporatian is eligible to satisfy its Intangible ’ . ’ ‘
- - 10. Election Campaign Financing $5.00 May Be
Tax fmng r:_eqwement and elects to do so. Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O
1" QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
HLE FRes 1 DenT [/ DiReaTri O pelete ME O change [ Addition
HAME Riianad L St NAME
STREET ADDRESS | 771f 30 [ AWE Sreeze DR H lobs STREET ADDRESS
GITY-ST- 2IF ForT Yhysas FL. 33907 CITY-57-2IP
TILE ! O] Detete TILE [0 Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP ) 7 ~
TITLE ™ Delate TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-8T-2p GITY-ST-2IP
TITLE [T Detete TITLE O ¢change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- ZiP oITY-ST-2IP
T O Delste TLE ' [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Horida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurale and that my signatute shail have the same fegal effect as if made under oath; that { am an officer o director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8fock 11 or Block 12 if
changed, or on an attachment with an addrgss, with all ather like empowered.

SIGNATURE: X Kéfaul y Riunen 4 St Peesdear 04/!9/00 (74!)4{3.-0557

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

Apr 22,2000 8:00 am

CR2E034 (9/99)



