i tiling does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
is Ylle and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Afvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it
ith all ather like empowered.

13. | hereby certify that the information supplied
indicated on this repart or supplemce
of the corporation or the reggjver -’

changed, or on an attach ?

A

SIGNATURE:

P TED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

T
|
SOCUMENT # Apr 23,2002 8:00 am |
ettt P97000094888 ecretary of State
73 e ok 3k
M & L SOUTH ENTERPRISES, INC. 04-23-2002 90328 036 ***130.00
Principal Place of Business Mailing Address
24652 1.3. 19 NORTH 24652 11.S. 18 NORTH
GLEARWATER FL 34623 CLEARWATER FL 34623
2. Principal Place of Business 3. Mailing Address ““NII”" ||m ’I ” Illu ||l” |I|“|I|m|m |1||‘ m|| ml‘ |||| I“l
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State - 4. FEI Number Applied For
59-3482327 Not Applicable
“ip Country Zp Couniry 5. Certificate of Status Desired ] $8'75 A_.ddnional ‘
Fee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent |
Jr — [ e e i | NaME _ ) [
e Sl T T - = R — ol o = e e i uTE |
D|AZ. JOSEPH L Street Address (P.O. Box Number is Not Acceptable) :
2522 WEST KENNEDY BLVD. —~ 1
TAMPA FL. 33609 ‘
City FL Zip Code i
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATWRE
* Signature, typed o printed name of registered agent and title if applicable. {MNOTE: Registeret Agsnt signatura required whan reinstating) DATE
9. This Ffjrporatign is eligible to satisfy its Intangible FILE NOWIll FEE IS_ $150.00 10. Election Campaign Financing $5.00 may 8o
T filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 . |
g Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition §_
=3}
N DATO, JAMES R e 3
STREET ABDRESS 24852 Us 19 N STREET ADCRESS 2
CiTY-S1-2IP CLEARWATER FL 34623 Ciy-S1-2IP LC'\-II \
g
TITE 1 Delete TME O chenge [ Addition | S |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2iP
CTE e _ Dlpeete TITLE O change [ Addition
NAME — e e e e . -_m‘.Mt__’ — bt e e g ] e e T - P . P _
STREET ADDRESS STREET ADDRESS
CImy-87-2IP CITY-81-21P
TinE ] Delets TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pDalete TITLE : [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ACDRESS
CIy-81-2IP N CITY-ST-Z1P



