1/25/00-90032-033- $150. 00-$150 00

r

-
DOGUMEN | # FYYUUUU 10052 FILED
1\;@% MANAGEMENT, INC Apr 24, 2000 8:00 am
i ecretary of State
01-25-2000 90032 033 ***150.00
Principal Place of Business " Mailing Address
1668 MAIN ST. 1668 MAIN ST.
SARASDTA FL 34238 SARASOTA FL 342365811
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato City & State 2. F@ Nom T -~ Appled For
f "ﬂ'p g 76 U’l / Not Applicadle
Zip | country Zip Country ) '$8.75 Additional
5. Cenlflcate of Status Desired (N} Fee Raquited
-l=__¢ e . -6. Name and Address of Current Regisisred Agent” - —»~ -~ ~ - - . 7- Name and Address of New Reglstered Agent - - =]
Nams
HARRELL, DONALD J
p Street Address (P.O. Box Number is Not Acceptabis)
1776 RINGLING BLVD.
SARASOTA FL 34236
City FL Zip Code
8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuea, fyped of priad nama of registarad agant and Gt if epplicable. (NOTE: Registarad Agent slgnature requinad when reinsiatng) DATE
9" This Gorporation Is eligible to satisfy its Intangible FiLE NOW!{! FEE §S $150.00 10, Brecli o Financs
Tax filing raquiremant and efects te do so. . After MAY 1, 2000 Fze will be $550.00 o Eﬁ::la(;mcupmal%wg: neng s, f&?gg&g? °
(See critaria on back) : Make Check Payable to Department of State
1. L OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
Lo BE Y S gy k¥ O Dette L Dichenge [ Addilion | &
NAME. i 8 [ HAME g‘g
STREET ADDRESS | / o e STREET ADDRESS
™ B [=]
Y-5T-2P [ = /4, [‘. g{fgé env-sT-2p ot
i
TME E1 Detete e ) thange [ Acdiien | G
NAME MAME P
STREET ADORESS STREET ADDRESS
CIFY-ST-2P cire-S1-op
THLE T ) Tt T T T [ Dalete T I T T T T T O ok DA [T
NAME NAME
STREET ADORESS STAEET ADDRESS
OITY-ST-2P CITy-St-IP
TITLE 7 petete e Ol change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Lory-S7-21P CHY-ST-2IP
TmE (3 Delete TIFRLE ] Change ] Adcltlon
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-81-2P CITY-§T-21P
THLE [T bekete TTE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P

13.1 hereby certify that the informatpn supplied with this fillng doaes nat qualify for the exemption stated in Section 119,07 3](|). Floridla Statutes. | further certify that the information
rate and that my signature shall have the same legal & ect as if mads under oath; that [ am an officer or diractor
te this report as required by Chapter 807, Florida Statutes: andthat m
ikg empowered.

indicated on this report or supgfemenjpl report is true &

of the corporation or the sec
changad. or on an attachmy

greAto oy
{fothg

a apaears in Black 11 or Block 12 i

SIGNATURE:

009434075




