-DOCUMENT #

FILED
May 21, 2001 8:00 am

05-21-2001 90354 043 ***150.00

emnem oL - T 'V Secretary of State

Principat Ptace of Buginess Ma!IingAddrasi
2204 SE <ixtHd SREET

Pow\,a,w.o PBeach, TC 23062

A0070708 .

2. Principel Place of Business 3. Maillng Address
Suito, ApL ¥, oo, Sufte, Ap ¥, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiliad For
LS ofPz2e4b6 Noi Applicablo
Zp Courtry Zp Country $8.75 additional
5. Certificate of Status Desired a Fae Roqured
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. _Edward Phillipg PA Name '
| He | UnviveasiTy Ve . Soite 200 7 S Addess (PO, Box Number & Mot Acooptabie)
Corel Spzings L 2357
City FL Zip Code,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. '
SIGNATURE -
Signature, typed or printed name of regiztemd agent and title i applcably. (NOTE: Ragistersd Agent sigr quined when o) 13
9. This corporation s eligible to satisfy its Intangible ' 10. Boction Carmpeign Financing $5.00 way 80
Tax filing requirement and elects to do eo. bl »UU May
(So6 criteria on back) O ! Trust Fund Contribution Added to Fees
1" OFFICERS AND DIRECTORS - ADOI“ONSICHANGEBTDOFFICERSANDURECTCHSINH _
e PrEsIdDEAT O oetate me -[Ocrange [ Addtion | 8
- Crhemns A WEWLSAcitEn NAME =
st | Brod SE 6¥L SE- STREET ADDRESS g
CIY-S1-2p Pow 7 Ao M F 2,306 CIFY-5T-2P . §
TILE Seciednng 1 Detste TE [JChangs [ Addition
NAE Gleans A e tarc b HAME ©
smEioess | Broy SE 6te ST STREET ADORESS
om-ST-2P pa&h—{]‘b‘—o W ; PC 3300 P iry-§1-2p
E ) [J Delete TME [ crange [ Addition
NAME NAWE
STREET ADDRESS cm o —e— s — o emweeme - [ -STREET ADDRESS - | —— - — -
co- 57-2P CATY-ST- 3P
TmE O Detme TIE [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CIY-ST-BP
TME {0 Detets TME O Change [ Adittion
NAME NAME
STREET ADORESS STREET ADGRESS
Y- ST-2P CTY-5T-37
TME ) 3 Deteta TLE A - crange [ Addtion
CITY-ST- 2P : ' i CTY-S1-0P ¢ .
13. 1 ith thig fi i 119.07(3 mmlm that the information
hambycemzhﬂ'tatﬂ'lemformahm hadwrththls ::gdoesnoiqmlﬁyf%hemnpﬂon mmSocﬂoanQalo )() ool Molegl“fym ot
!he o b or trustes emcutamnsreponasmmiredbycrmw? Florida Statutes; andumrrrynmappearshBlockﬂaBloeklzil
;...;. , ith 2 pdd /d all other like empowerod
SIGNATURE: _ 7./ Cblowss A e Toncher 4//54 o, ICY-282 “7/ef 2
B:GNAKURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytame Phona #




