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| DOCUMENT # P9B000018549 a FILED

";jw:;;vAm PROPERTIES, INC. | @& Jul 07,2000 8:00 am
Secretary of State

Piincipal Place of Business Mailing Address 03-24-2000 90119 048 ***150.00
20467 US 19 N, #1402 25483 US 19 N, Mfia02

CLEARWATER FL 23761 CLEARWATER FL 33761.2517

f
2. Princlpal Place af Business 3. Mailing Address mm" I " ” I l
~ ] P A O 4
Sulte, Apl. #, etc. Suite, Apt. ¥, ele, 0D NQOT WRITE N THIS SPACE
Gity & State City & State 4. FE! Nugber — Applied For
Q?ué//??ﬁ 3 [ [Not Appicanie
Zip Countey Zip Counfry 5. Cordficate of Stalus Desved 3 ?g.gosq Iﬁﬁon&l
5. Nama and Address of Currant Reqlstersd Agent 7. Name and Address of New Ragiatered Agont -
- o e v ' Narna
O'CONNDR, PATRICK Street Address (P.O. Bax Number Is Not Acceptable)
2240 BELLEAIR RD., #1680
_ . GLEARWATER FL 39764
S AL S A R gt R, J— -
City ‘ T FT_'TaSCode
8. The above mamed entity subemits this slatement for the purpose ol.changing its repistarad office or ragistered agent. or both, in the State of Florida.
SIGNATURE
Signaturd, tyrid o pritec frame of regisiarad agend and v f Apoicabie. (NTE: Ropesiaeact Af ST 5501016 FOGANG Wi rekistatang) DATE
8. This carporatian (3 eligible to satisty [ts Intanglble . FILE NOWIL FEE IS $150.00 Election Camaalgn Financi
Tax fiing requirement and elects to 4o 5o, After MAY 1, 2000 Fee will be $350.00 1 Trust Fﬂmagfm,g‘mgm i O J?n?n‘:andom"i‘:?esgg
{See criteria on back) [ Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PPCS- 7 velets TE [Jcrenge L Addtion é?
HAME + m‘q{ , LD NAME =
STREET ADDRESS | . §w, 3 LS9 N SFQL0I~(0R STAEET ADOAESS %
omv-star | djeacuiater . FL 3376! CITY-57-2P 8§
me ' 0 pelee tme Dol addiion | &
NAME NAME C
STREEY ADOAESS STREET ADDHESS .
CHY.st-1e CY-51-2P |
e B . - O ez WHE=-s = f~r . -~ e T e T G [ Addiien
RAVE HAME '
STREEY ADQAESS STREET ADDAESS
CITY. ST- 7P CirY-sT1-2P
e 3 dews e [Jerange (7 Addition
NAME HAME .

Voswmerammess ). o e e W peEaoRess . _.
GﬂY-ST-ZlF' ) B ~ “CaTY-ST-ZIP T T e T = T S e = - = - _ Y S _ .
TInE L] Detgte TmE Ol T addtion
RAME WAME
STREEY ADDRESS STREET ADORESS
eATY-51-2P CITY-S1- 7@
tme 1 beleta nne , i ) Clchangs T Acditicn
STREET ADDAESS STREET ADORESS N
t.5T-2P CTY-S1- 28

13, | hareby certiy tha the information supplied with this filng doed not qualify. or thé exempticor; stated in Section 119.07(3)(i). Florida Siatutes, | hurther ceriify that the information
indicated on this report o supplamiental report is true and acourats end that My signature shall have the sama legal erfect as if mads undar oath: that | am an officer or director
of the corporation of the receiver of rustee empowsred (0 executs this report as requirad by Chapter 507, Florida Statutes: and that my name appears in Block 11 of Block t2i

¢changed, o Of an attachmen} diirgss, with all ~hav tike empowetad.
LY o L : ,
SIGNATURE: s oo —~ O L i e \ /ﬁa/ao
TOTURE ANGTYPED OR PRIKTED HAME OF SGNING OFFICER ON DIREGTOR e ] 7 Daytane Pricne &




