1/21/60-90102-036-$150.00-3150.00

DOCUMENT # PQ9000020090 + - » FILED
1+ By Name Apr 24, 2000 8:00 am
CFN, INC. ecretary of State
01-21-2000 90102 036 ***150.00
Principal Place of Business Maifing Addrass
508 §. COCOA BLVD 502 5. COCOA BLVD
COCOA FL 32922 COCOA FL 32922-7655
. gt
"sui; @M,\/\ Teee St 873 @m&\\ﬁe e T, \
Suite, Apt. #, elc, __ —— . Sgite_._.hpt. #, etc. DO NOT WRITE IN THIS SPACE
- - p— A by o . Ay R —— —_— . a—
Cily & State o City & State 4, FELNumber , . Applied For
(’@Cw_-. - C@CC.)(L s ? {—-’ C;L *%QAQQC{ Not Applicable
z - Country Zip A Courtry i - $8.75 additional
'imn :?: C a 5—;?‘ Aga.q E : L—\S P{ 5. Cerlificate of Stalus Desired [ Foo Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Wame
NANGIA, FRANK Street Address (PO, Box Number is Not Acceplable)
6515 BEARD STREET
PORT ST. JOHN FL 32927
City FL Zip Cade
8. The above named entity submits this staterent for the purposs of changing its registered office or registered agert, or both, in the State of Flarida.
SIGNATURE
Signatuew, typed or pinted nama of registered agent end Wife ¢ applicable. {NOTE: Raglistered Agant signatura recuired when rainstating) DATE
2. This corporalion is eligible to salisfy its intangible FILE NOW!!! FEE IS $150.00 1 N .
Tax Hing requirement and &lacis o do 50. After MAY 1, 2000 Fee will he $550.00 0 ?:t?;u;nn{;aén;?L%Z::;:anCIng B3 fgﬂ?ohg:yasse
-~ (Ses criteria on back)"eww—r- = -~ [J= —} -~ Make:Check Payable to Department of State - AR — e
11. QFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TQ QFFICERS AND DIRECTORS IN 11 "
WE D 0 nekte mE Dcrge O agdiion | £
NAME NANOIA, FRANK WME z
streeT AopRess | €915 BEARD STREET STREET AORESS =
cr-s1-20 | PORT 8T. JOHN FL 32927 CITY-S7-21P :
la g
me D C pelete THE I Change [ Addition |
HAME NANOIA, CHRIS ' NAME
street apoAess | 1085 ADAMSON RD. STREEY ACDAESS
CTy-ST-2p COCOA FL 3292 CiTY-ST-2IP
TILE £ Delete WL Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-$1-2P LIFY-SI-2P
TILE , (3 Detete e [} change 7 Acdition
HaME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21p - ] _ || orv-sr-ze . m e e s e ae— R .-
=T T okte TME O change T Asdilen
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P tmy-31-27
THLE 07 Detete LTS ClCrage (] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-SF-2ZP CiIY-§T-2P
13. | hareby certify that the infarmation suppliad with this fiting does not qualify for the sxemption statad in Sectian 119.07(3)(1), Floriga Statutes. | further cartify that the informatian
indicated on this repert or supplamental repprt is true ané’ Bvcuraand that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or e rétdlve: OF usyyS gnpowered 10 oie ms report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, orp)g,a,r‘) gt}agh i\, with an A w{th all other|!ike & ereg
SIGNATURE: . [~ 4D 3N - 633-232
‘ L QR DIRECTOR T Date Dayime Phone 8




