[} 4
DOCUMENT #  P98000011737 Sgp 12120011%(:03111 j
1. Entity Name ’ ecre al y O a e -
v ' 09-12-2001 90031 014 ***550.00
Principal Place of Business Mailing Address v
206 COMBS MANOR 206 COMBS MANOR MUUUUaY s
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548 - .
2. Principal Place of Business 3. Maiing Address “II“I" “”I'II ’I”I ||”| Ilm IImllll II I
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1818950 Applied For
Not Applicable
Zi Count Zi Counts iti
P untry ® ountry 6, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
FLORENGE, JOHNNY 1 Street Address (P.0). Box Number is Not Acceptable)
ree ress (P.0). BOx Number is Not Acceptable
206 COMBS MANOR
FORT WALTON BEACH FL 32548 .
et - — —— - — - - - - 7~ . o -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla it applicable {NCTE: Registered Agent signatur‘e required when reinsiating) DATE
R L s . W .
9. This corporation s eligible 1o satisfy its Intangible FILE NOW!!I FEE IS 55_50.00 10. Election Campaign Financing © $5.00 May Bo
Tax filing requirement and elects to do 0. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution - Add.ed to Feos
(See criteria on back) O Make Check Payable to Department of State ' :
11. ) QFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [T Delete e ' O change | [J Adition | S
NAME FLORENCE, JOHNNY L RAME _ ‘ v
smeeT aockess | 206 COMBS MANOR STREET ADRESS ) B 3
CITY-ST-2IP FORT WALTON BEACH FL 32548 CITY-5T-2IP . ¢ ﬁ
— o
TIMLE O pelete TITLE P OcGhange [ Addition | O
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TMLE O Delete TITLE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP . ‘
TME - O Detete TILE [ Change [ Addition
NAME NAME *
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE § . R .» .[]Detete = _ STMLE. . L - = - - %= _[7] Change- [J-Addition_{=="
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-8T-2ZIP CITY-81-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME | NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the recelver g
changed, or on an giia

SIGNAYZ

rustee empowered tg execute this fep.
An address, with all ofher like emy

as required by Chapter 607, Florida Statutes; and that my name appears in Block b or Block 121

5} g~ 200/ ,le'

/ fIGNATURE AND TyPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

D’ymma Phona #

w



