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- f A
DOCUMENT # P9 §0 000 5770 ¢- - FILED
1. Entity Name .
0O DEC 27 PH W31

hieo Polm ;‘}cqo[@/w.//z/,c

Principal Place of Business Mailing Address SECR RETARY OF E)TATE
j ' ; 7 .,l IALLAHASSEE FLORIDA
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2. Princibat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied Fer
;- 3_{,"({/L[ { 7 Not Applicable
Zi Count Zi Count i
P ounmry ® ry 5. Certificate of Status Deswed O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o0, Pobed<

Street Addfess (P.O. Box Number is Not Acceptable)

SY[ N .l 3"1@1_

"TamM FL | 223005

8. The above named entity submits this statement for the purpose of changing its registered office or reg'atered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed of printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc|> N ||
Trust Fund Contribution. Added to Fees

{See criteria on back)

1, OFFICERS AND DIRE ] DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e mp . _ clete Tme ﬁ 0 Grange Acdition

RAME 5 *'f(‘ifl ‘\QK - Rx-l-cr’ LDI t#[] N::;T - Q\i) "D{- L. C,OIQ. Sf ?ﬂ
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STREET ADDRESS M @{( 9{1’*"3}\ STREET ADDRESS 20 2 i UL)BOOL'T —TVQQ-‘L Lan £

o= P Flm 256/0 CITY-5T-2IP -fi} D A . FL. (L

TITLE \ O pelete TTLE ~' l S( {1 Change wAddmon

NAME NAME ' ' Q e .

STREET ADDRESS ) STREET ADDRESS AV\“\U f\\{ e’

CITY-S7-21P ory-st-ap LD rvlga & qn G | lj

TITLE O pelete TITLE O Change Addition

NAME NAME \/H /75_ ﬂ—//ﬂfl/ M

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP lCt ,ﬂ ﬂc;, ; 219 > ff’("., <

TITLE - O petete TITLE . Q cnw {:l Adiion
20000351 52

NAME NAME

STREET ADDRESS STREET ADDRESS 127287 ﬂij;"_“_'fj 1 ﬂ 1 ':"‘"“DU 1

CITY-$T-21P CITY-§7-2IP ** #4451, L L

TALE [ pelete TIMLE ] [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){0), 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 corporatian or the receivef br trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme| h an address, with ali otherfike empowered.

SIGNATURE:

4 flGNATukE AND P/PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ofte / Caytime Phone # J

CR2E034 (9/99)



