2000 UNIFORM BUSINESS REPGREUBR) «
DOCUMENT # P98000105581 FILED

1. Eny Name May 19, 2000 8:00 am
SAPIMM, INC. Secretary of State
04-23-2000 290049 040 ***150.00
Principal Place of Business Mailing Address
1005 MAIN STREET 1005 MAIN STREET
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 321184227
S v O AR
Suite, Apt. #, etc, Suite, Apt, #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
5)2): — 5 54 8'6/5 3 Not Applicable
© P = ] County. ) Zp _ —;C?_uiy L ..5 -E?r{ificate of Status Desired O Eeae'gesq Iﬁfﬂ‘ﬂti""al
6. Name and Address of Curreni Reglstered Agent 7. Name and Atdiass of NEw Registared-Agent.-
Name T .
AMERLAWYER 3. MG ML A KON
Street Address (P.O. Box Number is Not Acceptablal st £
343 ALMERIA AVENUE . lopS Mg
CORAL-GABLES FL 33134
S DRATMA BOH FL | %%*321¥

8, The above named entity submits this stalemeant for the purpose of changing its registered office gistered agent, or both, in the State of Florida.
T
) ' \ /
SIGNATURE Mﬁ WW‘:@W S0
: Ragi DATE

Signature, typed or printed nama of (egistered agent and Wia it applicable. / d Agent sig quirad when relnstating)
9. This corporation is eligible to satisty its Intangitsie FILE NOW!!! FEE IS $150.00 : '
- - ’ 10. Election Campaign Financin
Tax filing requirement and elects o do so. After MAY 1, 2000 Fep will be $550.00 Trust Fund Copntr?bution. ° O ﬁd%gqoh;‘::: ¢
{See criteria on bagk) a Make Check Payable 1o Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PSTD : Oogete = f e ‘ Ochage ] Atdion | §
NAME MCKINNEY, SHARON A MAME &
stheer aooress | 1005 MAIN STREET STREET ADDRESS §
arv-s-2¢ | DAYTONA BEACH FL 32118 CIrY-51-2P g
TTLE [ Deleie TITLE D change [ Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.5T-21P CITY-ST-21P i e me e —a
e ) O Delete TILE [ tharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ CITY-51-21P
TIME 3 Delete TiTLE [ Change [T adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-ST- TP
e [ Delste THLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e [ pelste TITE [JcChange [ Addition
NANME : HAME
STREET ADDRESS STREET ADDRESS
UTY-§1-71P LUY-ST-2P
13. | hereby certify that the information supplied with this fifing coes not qualify for the exemption stated in Section 119.07%3}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 it made under oath; that | am an officer or director
of the corporalion ar tria receiver of trustee empowersd (0 execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or an an attachment with.an address, with all pther fike empowereg.
Y . T V1. [/ gt e
. LN R ‘;/!&;. I Tadly, d / / - . :
SIGNATURE: &61‘»«.—-‘ SNy e [/’-W/:L}/é( 4/13 /o od -2 SE-1757
SIGNATURE AND YYPED OR PRINTED NAME OF SIGHING OFFICEROR DIHEQW\) " Dae Daytirha Phone 4

e



