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fa) 04-25-2000 90117 018 =155.00
P gngquNT # P97000095929 A ’ w,UP97000095929
: 5. SECRETARY OF & [AlE
LIFT ASSQCIATES, NG ’ 2 ‘.,-‘19?4 OF L_‘.M DRATIOR®
Princical Place of Businass Mailing Address - 80 J[H_ 28 ﬂH 9: ‘0

2108 SAWGRASS VILLAGE DR.

2108 SAWGRASS VILLAGE DR.

PONTE VEDRA BEACH FL 3200¢ PONTE VEDRA BEACH FL 32082-3043
2, Principal Place of Busingss 3. Maiking Address
Suile, Apt. #, elc. Suite, Apt. ¥, etc. 0O NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Numrber Applied For
) . ' 58-3477719 Nat Applicable
D e 2 | ~Coarry . FE ] = [ . - e e
P Codntry Zp Country 5. Cartificate ot Stots Desiad (] © $0+73-Additional
Fee Raquired

©._Name and Address ot Current Repistered Agent

7. Namsa and Addross of New Rogisteratt Agent

— | "PRog awe.-Vreprioe. L@

Street Address (P.O. Bux §‘91 Mcegﬁla)

L ek Repcn

FL | 2%h0
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wwmorn‘ g o thr SiHabid N(JTE Hogmredngml yp’lilufﬁ :-quuu when fHASEWG) - -

9. This ration is eigible iqfat ntangible FILE NOW!! FEE | 0. . . . .

Tax fn\c::'cap::aq:mamentind electas i(gd:‘l:g After :ﬁy ‘?"2“000 FEE wsms;: [;5050 00 10. siacslon Campalyn ﬁnanc'nv $5.00 . MayBa -

. oust Fund Contribution. Addad to Fees

{Sea crteria on back) - Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ~ . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN'11
ke i [ Detete fmr . O cnange ] Addition
NAME TRAYLOR, JAMES I MAME
sTaee aobaess | 125 GARDENIA AVE. STREET ADDRESS
CeFy-ST-2p PONTE VEDRA BEACH FL 22082 CITY- §7-27
e 0sT 3 Detes me O Crange 3 Aedtion
NAME ZYSK], JERRY N NAVE
STRFET aDraFss | 12305 ARBOR DRIVE STREET ADDRESS
erv-s-zp | PONTE VEDRA BEACH FL 32092 CiTy-ST-21P
e 2 Deisti AT T e om T T cange [ Addiion
NAME HAME
STREET ADDRESS STREET AJORESS
CITY-51-2P CTY-5--2P
{11 FUPR VN0 Eloeste —fl MiE -~ o] s = e {=}-Ghange - —-[ ] Addit an -
HAMF ﬂ NAME -
STAEET ADDRESS STREET ADDRESS
GITY-51-2P RN S B
TLE O Datata TITE OJchange [T Additicn ]
RAME N NAME £
STREET ADDAESS ' STREET ADDRESS ) .
orY-st-2p orY-5-2p ) \b\r\
TTeE [ petete Mg - - - ’ [Jcharge ] Addilion
NAME NAME L.
STREET ADDRESS STREET ADRESS
CITY-§T-2IP CITy-S1-2IP

13. | hereby certity that Ine nformation supplieg
indicateg on this report of supplemental febort is rup a
of the corporation of the receiver or usiy

changed, or on an attachman { ,)-

{SIGNATURE:

mrg dees nol quaiify tgr the examption siated in Section 119.1:7}'3)(0 Flgriga Startes. tiurther r_-emry that the Information
nd accurate and that my signature shalf have the same lagal e

ppmpowefed (O execuie this repon as required by Chapter 607, Florida Statutes; and thal my

; it all other like empowared

act as if made under calh; that | am an gtficer or directar
\ame agpears in Block 11 or Block 12 if

(709) 26 - 878

et 1t VP oa

!,mﬂ'f“ Frexia #

Ay L
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