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Principal Place of Business (@ \ 63
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Suiie 20§
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3. MaI|I§ Address
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FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90197 004 ***150.00
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Clty & State
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Palmspnags, Fh

FEI Number

@308 1724

Appiied For

Not Applicable
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US A
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5. Certiticate of Status Desired

$8.75 Additicnat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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FL
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or bolm the State of Florida.
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SIGNATURE W\
Signatute, b i

d or printed narme of regkered agent and lits if 2pplicabls.

(NOTE: Registered Agent signature rsq'bum_when reingtating)

DATE

(See criteria on back)

—9.. This carporation is.eligible to satisfy its Intangible . |

Tax filing requirement and elects to do so.

a

. .. FILE NOWIYI FEE IS $150.00
After MAY 1 1, 2001 Foe will be $550.00
Make Check Payable to Dapartment of State

. 10._Election Campaign Financing
Trust Fund Contribution.

Added to Fees

... $5.00 may Be___

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.
TiLE \)df\t\‘omd&.(\ - 'P\? %ﬂete TiME E““Q-Péﬂ*-ﬂ_ ?6 T [change (] Addiien
NANE NAME
STREET AGORESS 330 Qe 3{'&*‘ ﬁ'zoa sreeoceess | VT D & Do v'd-\f\c eSS M-!. &“\3
CITY-81-2P V\ns-\:%\w\&m\-\ FL 33401\ orY-ST-ZP ?e \w\ﬂp AADS, . 33|
THLE @ Jan ééwés \l Pp 1 petete TILE v Change [ Addilion
NAME NAME T3 St = Ll
STREET ADDRESS 330 C_\{N'\QH'? 6\'(4-0—" é?'os STREET ADDRESS \ 3 ’ R, “L -5
OITY-ST-7P weesx v \m‘beédr\.‘ 13’540 \ | orvsrae ?é\msp (\/\Q;s \ 334G l
TILE [ Detete TILE [ Change [ Additicn
NAME NAME

| swReETADORESS | T - B - STREET ADDRESS™]™ - - - - -
CITY- ST- 2P CITY-S7-2P
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TITLE O petete TITLE © [change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . 2ITY-57-2P
TITLE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
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indicated on this report or supplemnental report is true and accurale and that my signature shall have the same legal effect as if made under oalh that | am an officer or director
cwETed {0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name pears in Block 11 or Black 12 if
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