03231999-90034-040-$150.00-3150.00
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FILED

A

PROFIT FLORIDA DEPARTMENT OF STATE r Mal‘ 23 ’ 1 999 8 . 00 am
R o Kethartne Hart Secretary of State
L 1999 _ DIVISION OF CORPORATIONS i (03-23-1999 90034 040 ***150.00
DOCUMENT # P98000080352 L
MILDRED T. TREVETT, MO., P.A.
IS I AR R
SSUNEE FL 30 e oy e

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2]

09/14/1998
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
21] 28] S9— 33329857 s Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, stc. . . 8.75 Addiionat
—z;l 5 Cefowte of Status Desired [ Foo Requred

iy

2]

T

%@a&.gﬁia—_;:;w = o

2]

T Ciy8 St oo

- 6...Election Campaign Financing.. .. _-$5.00 Moy Ba ==

Trust Fund Contribution

Added to Faes

»*

Zip Country Zip Country 8. This corporation owes the curtent year Intangi
;‘ El ;;I Eu—l Personal Property Tax. %’:s CNo
9. Name and Address of Currant Reglstered Agent 10. Name and Addrass of New Reglstored Agent

81| Name

TREVETT, MILDRED T

1005 HIDEN HARBOR LANE B2| Streat Address (P.O. Box Number is Not Accoptable)

KISSIMMEE FL 34748 5 '
84| City 35] Zip Code

FL [

office or registered agent, or both, in the Siate of Florida. Such cha

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corpo
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

ration submils this siatement for the purpase of changing its registered

wa3s suthorized by the corporation's board of directors. | hetety accept the eppoiniment as regisierad

Elgnatiire, lyped or (Vinted Nama of regesiesd Bpent and toe If sppicabia.

{NOTE: Ragistersd Agent signeiure requined whan msinglating} DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

(11/58)

CR2E034

ol

. - ———
B

RS i - - -

= _ .

12. OFFICERS AND DIRECTORS 13,
TIE D [ DELETE 11TME DiChange ) Addition
NAVE TREVETT, MILDRED T 12HAME
sreeraporess] 1095 HIDEN HARBOR LANE 1.3 STREET ADCRESS
CT-ET-2P KISSIMMEE F. 34746 14 CITY-ST-29
TmE O pELETE ZITME T)Change L) Addition
NANE - 22 NAME
STREET ADORESS umms:s
CiTY.5T-27 2 4 CITY-ST-2P
Twme - | - —~ 7 e sow TS pRtee —fafmE 0 ooy R Change = [ Adtion
NAME ' 32 RAME
STREETADDRESS | — TrmsASh S i S BEmmsemiL S — 3 R 4 STREETADDRESS | eSS ==
cry-S1-29 34, CITY-ST-2P
TME D DELETE AATITLE JChenge [ Additen
HAME 4,2 NAME
STREET ADORESS 43 STREETADDRESS |
CITY-81-29 44 CITY-5T-2P
e O DELETE 51 TME . [JChange [ Addltion
NAME s2NaE
STREET ADDRESS 5.3 STREET ADORESS
Crry-§T-78 54 CITY-5T-2P
e CJ OELETE BT THIE AR T
NAME 8.2 NAME
STREET ADDRESS MS?REETMS
CTY-ST-2P BA CITY-ST-29
14. | hereby cartily that-the information supplied with this filing does not qualify for the exsmption stated in Saction 118.07(3):), Flonida Statutas. 1 further certify that the information

Indicated on

is annuat report or supplemantal annual report is trus and ccurate and that my signature shall hava the sema ingal effact as if mads undar cath; that | am an

officor or diractor of the corporation or the fecaivar or trustee empowered 1o execule this report as required by Chapler €%, Fiorida Statutes; and that my name appears in

ment with an add

Block 12 or Block 13 if changed, o on ‘n al

SIGNATURE:

FRr NG AR DN
\l‘;i\‘l!%

OFFICER OR DIRECTOR

, With all athar like empowared,
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i '.“g o : ‘@
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