2 oMARB Quisiness rerorTRIBEO. OO

"DOCUMENT # P 990000 9T7Z3

1éfgity.'\rj|am5u TR TEC’hI\/:cM SeRrUICES I C

APPROVED:

D
FILED

01 HAR -7 PH 2:5}

Principal Place of Business Mailng Address P (0. 3 ¢ K §7%7
L4377 CRAwoRd Uritle R —fg,,m.f-}ﬂgfecl F/tr
1IN ASSEE , Fr323/0 323 14

SECRETARY OF STATE
TALLAFASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number Applied For
c9-2$4L007 7 Not Applicable
< Country Zip Country 5. Cerlificate of Stats Desied [ 957D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

RonualD T PAGEL

Street Address (P.O. Box Number is Not Acceptable)

Hages LBARK DR (. 22310

JRIAHASSEE L

- City Zip Code

FL

8. The above namgd y submits this sta1@he purposg of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W 4

DATE

Sihature. typed & printed name uUeEs\aredsagem M4 titly if epplicablé. {NOTE: Registared Agent signatura reguited when reinstating)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back) O

FILE NOW!I! FEE IS $150.00
Aftor MAY 1, 2001 Feo will be $550.00 - .
. Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

TILE PRes ida &#T D Delele TInE [ Change [ Addition
HAME Eowpld = PRGEL NAME EDOODODODN3SSS 10 ey —ai
sTerTaonRess | 4 A ¥ § Aark D LAY STREET ADDAESS 131301 0115011
ev-ste | T I BSSEE FL, 32370 cITy-ST-2IP ok 00 R, LI
TITLE V.PAes:c DenT’ O pelete e [ change [ Addition
KAME Knr\Ty £ P AcEL HAME

SteET ADDRESS | 5§ B AR PR w STREET ADDRESS

otk |-tV HRSSEE , FL S 23/0 CITY-ST-2F

TITLE ’ ] Delete TITLE ] change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2%

TITLE O velete e [ change (7] Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 LITY-5T-20

TITLE J petete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST- 2P

TIME [ Detete TIE [ Change  [] Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

ue g

d acgurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
is/eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

319 e

¢t the corparation or the repéiver g
changed, or on an attachrhen

13. | hereby cenlify that the informatiperstppplied with this filing-does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this repory aI report is tr

SIGNATURE:

Daytima Phone #

I BIGNATURE AND Tvrsv’on HINTED NEME OF SIGNING OFFICER OR DIRECTOR

2N
A

CR2E034 (11/00)



