9001 UNIrURM BUdINE®»d ReE. uni (UBn)

DOCUMENT # PABRO00AISAD. - - SeTite
1. Ently tme e BCs MARIN s e, Mar 13, 2001 8:00 am
BE LM L Secretary of State
03-13-2001 90322 035 ***150.00
Principal Place of Business Mailing Address
2S29L LS \CHJ 29296 LS. 190
Dhe. 2D Ste 2.
LEARWATER., L. CLEALWATER YL | '
< 3376 32761 00024366
2. Principal Place of Business 3. Mailing Address
éuiie. Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
59-254 9595 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired d ?i‘;ij}‘iﬂ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PmLA. BRGCE M. e _
1(), 1.5 L oS \ X ‘\3 - Street Address (P.O. Béx Number is Not Acceptable)

Ste 2072
C,L_CPNLU-BP‘T@ R, FL 33761

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Flofida. ©

SIGNATURE
Signature, typed or printed name of regstered agent and litle if applicable. (NOQTE: Registered Agent signature required when reinslating} t DATE
9. This ?orporati?n is etigib_le to satisfy its lnla_rlgi'l_;\JI?' ) i;’“”*@i%ﬁféﬁ%ﬁuk E‘IS 31?850‘6\*?‘6%‘&% 10. Electior.m Campaign Financing $5.00 may Be
Tax filing requirement and elects to da so. ik g%‘Aﬁer‘MAYr‘erM Fo6 will bs: $550'§09@d i Trust Fund Contribution 0 Added to Fe‘;s
(See criteria on back) 8] ﬁlﬂa@% ngghlaft hﬁmpartment of; State?é&.% )

11. P‘ s, QOFFICERS AND DIRECTORS . 12, ’ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .

HILE H ﬁml_ﬁ\\)\ RBELVCE M. 7 Celete THTLE ["]chenge [ Acdition §

NAME = NAME s

steer appmess | Ot R [ uwS LS Q L STE ab2 .. 3 STREETADDRESS AN ?‘@a_ 1% K Breat— ey
c_LE \Q Pr TEE, TULPA- ®

om-st-zp [ ARLDA T(-J({ FL 337061 CiTY-§T-2IP DR LS 2376 ﬁ

TITLE 3 pelete TITLE - [0 Change [ Addition 5

HAME NAME . o

STREET ADDRESS | ‘ STREET ADDRESS

CITY-ST-2IP o . CITY-ST-2P

TLE . : [ celete TITLE (Y change [ Addition

‘NAME T e trwnn [l W HAME ce i - T e i gt i e e s e S S e —emim 4 | e

STREET ADDRESS o ' STREET ADDRESS 2

CITY-ST-7P . CITY-5T-2IP

TTE ‘ . O ek TITE ‘ : O Change [ Addition

HAME ' WME .

STREET ADDRESS . | STREET ADDRESS

CiTY-§T-2P CITY-5T-2IP ' ' e T e e -

e e REPPAES .} E| Ghange . DAddmon"‘- .

NAME T e et s TN :

STREET ADDRESS . R smimnnnsss

crvistze, | f T ’ OTYST-2P, g

me LT

NAME ) v " '

STREET ADD'HESS

CITY-ST-2IP ,

13. | hereby certlfy 1hnaLtrle lnformatlon supplled wﬂh this fmng “dobs ot quahfy for the _empllon "Stated i Séction 119 0?(3)(|) Florida Statutes [ furlher certify that the mformanon
«+ o indicated,on this FEpof1 ¢ or'supplenental report is true’and accuraté and that my ‘signature shall have thé S@me legal effect as if Made under oath; that t am an officer or director
of the corporanon or 1he receiver o trustee empowered to exetute'this regor as reqwred by Chapter 807, Flonda Statutes and that my name appears in Block 11 or Block 12f
5.

. .changéd, aren an’ auachmem \%wth an g ss,with all sther Ilke em ) .&}a‘if“““ﬂ

= WP

7 rO/ (27 '”24

SIGNATUWYFED OR PRI-NT‘ED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T
Hl,,é

SIGNATU'RE 3




