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DOCUMENT # P98000079052 Apr 24,2001 8:00 am
1. Entity N
iy Name ecretary of State
JEFFHEY L CODELLA' P'A' 04-24-2001 90280 027 ***150.00
Principat Place of Business Mailing Address
4640 N FEDERAL HIGHWAY 4640 N FEDERAL HIGHWAY
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number 5884 Appiied For
65.08 4 o Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad | $8'75 Additional
SO I . . R Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
CODELLA' JEFFREY L Street Address {P.C. Box Number is Not Acceptable)
4851 N.E. 29TH AVE.
LIGHTHOUSE PT. FL 33064
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Regis'erad Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FE 150.0 ! ) ) .
9 ihlsiﬁprporatpn s entglblg ml S?t'ifycl:s Intangivle After MAY 10 2001 F E ‘slll$be $5500 00 10. Election Campaign Financing $5.00 may Be
ax 1lling requirement and @lecls 1 do sc. er ' ee w : Trust Fund Contribution. Added to Fees
(Ses criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Detete TITLE [ Change [ Addition 8_
S
NAME CODELLA, JEFFREY L NAME 5
STREET ADDRESS 4851 NE ngH AVE STREET ADDRESS ;t’
-ST-7P GITY-$T-2IP g
orsi2 | LIGHTHOUSE PT. FL 33064 _ |
TLE 7 Delste TME [J Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me O3 pelets me " [Ochange [ Addition |
NAME NAME
STREET ADDRESS SYREET ADDRESS
CImY-8T-2IP - CITY-ST-21P
TITLE 3 velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE 1 Delele TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

ith an address, wit w

‘%/f?é/ Frd

Gl - 2/

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

all r like em ergd
Cobest A

Date’ Daytime Phona #




