2000 UNIFORM BUSINESS nepo“mham ¥ FILED
DOCUMENT # P99000010249 1

8. The above named entity submits this statement for the purpose of changing its registered office of registgrad agent, or both, indhe Sipft

SIGNATURE MY/{«;_@” E M(K;D}{NJ/ &/ﬁ'gfiﬁ;w* Z :

Signatwe, typed or prated name of egisterad agent and bike if applicable. ’ (NGTE' Registered Agant signaiue racuired when reinstating) DATE / il
9, This corporation is eligible to satisfy 1§ Intangible FILE NOWIN FEE IS $150.00 . o
o ; 10. tion Campaign F
Tax fiting reguirement and aletts 1o do s¢. Alter M‘A‘f 1, 2000 Foo wilt be $550.00 'IE'rIS:i g:nd 31;1 “\— lgg\uﬁ::ncmg O fdsd.egumhgg 353&
{See criteria on back) 0 Make Chetk Payable to Department of State
11. = OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
HiLE p pess Aen r 3 Delate TRE Tl Change ] Addlition
NAWE T Y NAME
Wil rim M Connell
STAEET ABDRESS K o ra STREET ADORESS
BeTY-ST-2P L& 1‘,4 ‘L? {f-ﬁ 7 CITY-S1-2IP
Kaky o fhFig T34/
TITLE A ] 6ﬂlate HTLE T} Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P CITY-$7-2IP
TIE O celete TINE - (O] Change  [] Acdition
HAME WAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP o e CITY-ST-ZP = - |-~ e -
TLE O vetere e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-2IP CITY-ST-2IP
it {1 vetete TMLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P i
e [ petete TITLE [ Changs ] Addition
HANE NAME . - fr 0
STHEET ADDRESS STREET ADDRESS (' .. )
CITY-57-2R ofy-stzp .t ’

13. | heretyy centify that the information supplied with this filing does natqualify for the exempticn stated in Section 119.07(3)#), Flarida Statutes. | further certify thal the informarion
indicatad on this repart or supplemental repori is true and accurate and that my signaiyre shall have the same lega! effect as if made under oath; that | am an officer or director

cf the corgaration or the Jeceiver or trustee empowered o execute Ihis rapdrt as repdirad by Chaptar 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with Qil ather i PO -

SIGNATURE: ___ Lz

SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR i Date

~
reoln

Dayting Phona &

it May 11, 2000 8:00 am
BILL MGCONNELL, PA Secretary of State
03-28-2000 90085 049 ***150.00
Principal Place of Business Malfing Address
1225 LAKE GENEVA DHWE 1226 LAKE GENEVA DRIVE
LAKE WORTH FL 33461 LAKE WORTH FL 234618024
T s IR MRl
Suite, Apt. #, etc, Suile, ADL #, etc. . © DO NOTWRITE IN THIS SPACE
City & State City & Staie 4. G2 Member » Applied For
;.j - 09007320 Not Appiicable
Zip Country i Country 5, Ceniticate of Status Desired ] $8'75 Additional
. Fee Required
6. Name and Address of Current Ragisfered Agent [ 7, Name zand Address of New Registered Agem
. - Name — m——
MCCOMNELL, WHLLIAM E Street Address i
! {P.0. Box Numbaer is Not Acceptable)
1226 LAKE GENEVA DRVE i
LAKE WORTH FL 33461 K
City FL Zip Code

nggd

R



