2000 UNIFORNM BUSINESS REPOWQ" (U@R}

YOCUMENT # - )OSMOODDZ al g

??ﬂm:v‘eﬂ; I”

A

Placa of By
|||v\.al|Jc|l \&CE O DUSINGSS

i TO tf/mt’lf‘ a4 A"e":‘* E-if
savasota, FL 3 A3

Mailing Address

270 Almeéria Aw#ﬂ- ¥
sa.fa Sete, FL. 356—3?

. 3. Mailing Address

3740 Amev e Avenune

- Principal Plage of Business

31%0 Aimeria Avenue

Suite, Apt. #, elc.

s pouy

Suite, Apt. #, lc.

E-4

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90116 019 ***150.00

80082950

GO NOT WRITE IN THIS SPACE

ity & State City &Jtate 4. FEI Number Applied For
vaSeta, FL vasSofa 65~ 0856 320 Not Appticable
sfzt‘fa_si .g‘oumry S0 _t_&— % 4'_, 2 3 9 uur:;yds Vo 11' 8. Certificate o! Status Desired O ?g‘;g‘ l.::ic:tional

] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- s Name - o= - -
Tohw Allen Fellobaym .

# £_ 5/ Street Address (P.Q. Box Number is Not Acceptabile)

3746 Almevid Aueane
de‘d- So"—ﬁ; F!— 3 4"1—3? City Zip Code

FL

. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or beth, in the State of Florida.

.

IGNATURE

Signature, typed or printed name of registered agent and bile if applicable

{NOTE: Regw Agent signature required when reingtating)

by ory

DATE

. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do s0. {a/
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e Director [ Uelete T [ Change  [J Addition | &
AME Tohn Allen Fé//déd.g of NAME &
e aoRess | B 7 40 Almeirs a A £E- STREET ADDRESS 3
ITY-ST-Z1P Seva 242 Bﬁ CITY-ST-2IF 5
TLE Diwreetey — O3 Delete TiTE (iChange [ Addition | ©
AME Rokeovt I. Ve vire | NAME

TREET ADDRESS $66 Da Keta Stve et STREET ADDRESS

(Y- 57-20P Te a f_‘, CITY-ST-2IP

TLE EI Delsle TE [JChange [ Addition

AME - NAME

TREET ADDRESS STREET ADDRESS

iTy-$1-21p CITY-5T-21P

TLE 1 Delete TITLE [ change ] Addition

AME NAME

TREET ADDRESS STREET ADDRESS

TY-ST-21P CiTY-ST-2IP

TLE [ petete TNLE [ change ] Addition

AME MAME .

TREET ADDRESS STREET ADDRESS

I7¥-8T- 2P ITY-ST-2IP

TLE [ pelete TILE [ Change [} Addition

AME NAME

TREET ADDRESS STREET ADDRESS

Ty-§7-2IP CITY- 57-7IP

3. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or direclor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. (
Yoy folloaunne /o4 /30 %ﬂ«a*ﬂa

l % -
3 IGNATUR
SlGNATUFlE AND TYPED OR P RENTED NAHE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




