CR2EQ34 (10/00)

DOCUMENT # P98000100689 May 07,2001 8:00 am
Lo e e l | Secretary of State
i ' i 05-07-2001 20047 002 ***150.00
Principal Place cf Business i Mailing Address
1281 SEMINOLE RD. ' 1281 SEMINOLE RD. )
ATLANTIC BEACH FL 32233 ; ATLANTIC BEACH FL 32233 U Uuq H :] 3 :}
|
!
2. Principai Place of Business i 3. Mailing Address
: / -—-—/ QNS / “
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i Wtat 4. FEINumber  @-9545361 Applied For
: ﬂ / Bk | £, / Mol Applicatile
Zip Country , §p Country 5. Certificate of Status Desired O $8.75 Additicnal
! 7 ° 23 3 (/& ,4 Fee Raquired
' - &.°Name and Address of Current Registered Agent 7. Name and Address of New Hpglstered Agem
T oberd L Hunf "
BURROWS, THOMAS W ; Street Address (P O-/E!ox Numboer is Not Ac(c/e?ab\e)
128 SEMINOLE RD i o
ATLANTIC BEACH FL 32233 | : S, ]
L /&? -/ Sc:,m rnola /g
| City / p ? iode
f_ A ontd Ak FL %7553
8. The above named entity submits this siatemenﬁ for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
%WQZ%&W/ £ fund
Srgnature. typed or pPrinte: me of registerad agent and title if appficable. (NOTE: Registered Agsnt signature required when rsinstating) DATE
|
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ) N )
T g rocuroment s oas & dasor After MAY 1, 2001 Fee will be $550.00 10. Etestion Campaign Sinancing $5.00 May 26
g reg . ' " Trust Fund Contribution. [0  Addedto Fees
(See criteria on back} a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' 7 Delete TITLE [ Crange [ Addliion
NEME HUNT, ROBERT L ! NAME
stReeT apoaess | 126 SEMINOLE RD STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 | GITY-57-2IP
TiTLE vD i memte TILE [ Cheage [ Addition
NAME ADKINS, MILDRED | HAME
steer aobress | 126 SEMINOLE RD ' STREET ADDRESS
orv-st-z¢ | ATLANTIC BEACH FL 32233 i CITY-ST-2P
me = { T8D-=— - 4 &)-ﬂete TITLE . [ Ghange -] Addition
NAME BURROWS, THOMAS w NAME
staeer aporess | 128 SEMINOLE RD STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-31-2P
TLE f O Delete TE ([ Change [ Adaition
NAME ‘ NAME
STREET ADCRESS i STREET ADDRESS
CITY-ST-2IP : CiTY-ST-ZIP
e ‘ O] pelete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
TI1LE [ Delete TITLE . [) change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hareby certify. that the information supplied with this filing does not guality 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 I am an officer or director

of the corgoration or the receiver or trustee empowered 10 execute this repert gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g i

changed, or gn an attachment with 3
Robserd £ Kk Y-27-9) oy 70737

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

SIGNATURE:




