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9/4/2003-90069-021-$150.00-$150.00
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Principal Place of Busingss Mailing Address wgrrany OF STAVE
301 SILVER PINE DRVE %01 SILVER PINE DRIVE _SECREIANY }”Fffz)’ﬁlﬂh
LAKE MARY L 32746 LAKE MARY FL 32748 TALLAHASSEL. FLURID
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2. Pri TE!QPI f Busineds . "Y' 3. Malling Address
[ Suite, Apt. #, etc. Suite, Apt. #, elc. - M CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
Yot N ' 503517520 Soxhopieasa
Zip, Country Zip Country - . $8.75 Additional
‘y):!LKL M X 8. Certificale of Status Desired a Fee Required
8. Name and Address of Current Reglstared Agent 7. Nama and Address of New Reglsterod Agent
Name

Sireet Address (P-O. Box Number is Not AcCeptable)

City Zip Code

FL

8. The above n ity Submits this statemenfor the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and acceot
1 the obligato Rieye p
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~ = 'l'i ﬁpmﬂdmd.uiwwmmunw. {NQTE: Regisiarsd Agent ugnaturs Quinsd when reinstating) DATE
e FILE kdw! 4 FEE 1S $150.00 9. Election Campaign Financing $5.00 tay Be
1 After May 1, 2009 Pee will be $550.00 Trust Fund Contribution Added to Fess
Make Cheak Fayable to Florida Department of State )

KT e ~rr i OFFICERS-AND DIRECTORS -~~~ Jat. = e ADDITIONS/CHANGES-TO OFFICERS AND DIRECTORS IN 11

.| m D O petee i DChange [ Addiion

N THOMPSON, CECIL NAME
sheer sooRess | 301 SILVER PINE DRIVE STREETADDRESS
CITY-5T-21P LAKE MARY FL 32748 CIY-ST-2P
fine N [ paiete Tne [ Change [ Addition
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STREET ADINESS STREET ADDRESS e S
CATY-57- 217 CIY-§1-2P
TME O pelete me O Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-27P CITY-S1-2P
TILE [ Delete TME O chae [ Aadltion
NAME MANE
STREET ADORESS STREET ADDRESS
CTY-ST- 2P CiIY-S1-20
TME O Deleta TIRE Clchange [0 Acdition
HAME NAME
STREET ADCRESS STREET ADDRESS |
Y-S 2P CITY-ST-7P

R an axkass, with all other I

changed, or an an attachment

SIGNATURE:

12. | hereby certify tha the information supplied with thia tiling does not qualify for the exemption siated in Section 1 19.07&3)0). Florida Statutes. | further certity that the information
indicatad on this report ar supplomental report is rue and accurate and that my signature shall have the same legal o
aof the corporation or the receiver or tusiye empowered to execute this repoeg as required by Chapter 607, Florida Statutes; and that my name appears in Binzk 10 or Block 11 if
pQwer

ect a5 If made under gath; that | am an oticer or director

Daytime Phona #

AV 1622800
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