1/19/00-90293-041-$150.00-$150.00

— FILED

Folo e, —

1. Entity Name . R A r 25, 2000 8:00 am
PAMELA L. MCDOLE, INC. ecretary of State
01-19-2000 90293 041 ***150.00
Principal Place of Business. - Mailing Address
A
620 SWATHST - 6140 SW XTH ST
PLANTATION FL 33317 PLANTATION FL 33317-5107
Suita, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE} Number Applied For
b -0 791 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. 5. Certificate of Status Desired 0O Foa Required
&._Name and Address of Currant Registered Agent . 7. Name and Address of New Ragisterad Agent
T T Name- PN T TE e S et e g - |
1 Street Addresa (P.O. Bax Number is Not Acceptabla)
183 BAYRIDGE LANE
FT. LAUDERDALE FL 33328
IHC SU)_ IS &y
City Zip Code
BlotcMien FL | ™332:0
8. The above named entity submits this statement for the purpose of changing ils registered office or registarad agent, or both, in the State of Florida.
signaTURE L=~ M 99 ’,{P OIwL =) -o¢/
Signature, typed or Wintad name of registered ager: and le if applicable {NOTE: Reglsterad Agen signature required whan remstalng) DATE
9, This corporatian is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . . :
Tax fiing raquirement and elects to do so. After MAY 1, 2000 Fea will be $550.00 10. Election Gampaign Financing $5.00 May Be
N Trust Fund Contributien. Added 1o Fees
{See criteria on back) O Make Check Payablo to Department of State _

11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOAS IN 11

e BreswdenT O Deleta TE [Jcrange [} Adetion

NAME Poenute L A Qote NAME

STREETADDRESS | LY 4O Bl <ION &Y STREET ADDRESS

CmY-St-2P DaNeMren , Fl 332310 CIVY-ST-2P

e O oewete me [JChangs [ Addition

NAME BANE

STREET AQORESS STREET ADDRESS

GNY-ST-2IF i orv-sr-zr

E ) O3 Osete TIE N ClChange [ Addition

NAME NAME . J—

STREEY ADORESS- crEee ST ADORESS -

oITY-ST-2P 7Y 5T-21P

TITLE D betete TME 3 Change [ Addition

HAME NAME

STREET ADDRESS . STREEY AUDRESS .

OITY-ST-7P GITY-ST-20P - 7

THLE T Delete TITLE [ Change T Addition

HAME MAME . -

STREET ADDRESS STREET ADDRESS wh -

CITY-S57-2P CITY-ST-2P o

TE [} petete TITLE Ol Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CIFY-ST-ZP }

13. | hgreby certi&( that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this report or supplemantal report is lrue and accurate and that my signature shall have the same legal sfiect as if made under oath; that | am an officer or direcior
of the corptiation of the Teceiver of trustes empowered 1o execute this repont as required by Ghapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmentwith an address, with all other fike empowered. -

(300 2 I AP P SRR Iy “7)- / ]

SIGNATURE: JW ’Iﬂ_&@v& i NG ZAEN }21-Q0 [t} 4i-1895

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Al ~ Daytima Phona ¥




