3

1/20/00-90232-049-$150.00-$150.00 Lt ' -
DOCUMENT # P99000020656 A 1 . ‘
1. Entity Name . l' 7, 2000 8.00 am
PAMELA K 1UPSHAW. _I.NC. ecretary Of State
01-20-2000 90232 049 ***150.00
Principal Mace of Business Mailing Address
818 COLD CREEK DR. 3818 COLD CREEK OR.
VALRICO FL 33594 VALRICO FL 33594-8350
SRS T ARG WO AR R
Suite, ApL. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numbaer Applled For
59 3561551 Not Applicable
Zip ! Counry 2p Country n . "~ 38.75 agditona)
o L 5. Cemrﬁc_afa 'ol Slatus_ Desu_ret: [} Fee Roquired
8. Name and Address of Cumrent Registared Agent 7. Name and Addross of New Reglatered Agent
: Namea i
UPSHAW, PAMELA K Streat Address (P.O, Box Number is Not Acceptable)
3012 COLDCREEKDR .. _ _ _ —_— - -
VALRICOFL 33594
' City FL Zip Code
8. The ahove namad entity submits this statemert for the purpose aof changing its registered office or registerad agent, or bath, in the State of Florica.
SIGMATURE i
Signuiure. typed of Printed narme of registsned agani end tife if applcaite. (NOTE. Regustansd AQent signiatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - F
Tax filing raquiremant and elects to do so. Aftar MAY 1, 2000 Fee will be $350.00 10. 5::::I;:n%agozaf;g;ungn:nclnu mom";:\;sa"
{See criteria on back} Make Check Payable to Department of State
1. - . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiE %\DEY\T 3 pelete {Ichange [0 Addition §
NAME Acd NAME- =
e | ot A UCI,DS!Q,\-E‘EE\(L D2 STREET ADORESS 3
Bl
crv-st-2r Alpieo. pe 335494 ci-51.2¢ ~
e 01 Deite ClChange ) addiion | €
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2
me_ N " . o Opeie mE . O Change [ Addilion
[T A M - T - WME
STREET ADDRESS STREET ADDRESS
OY-ST-2p CIy-ST-7P
e - e == e e | —— ) Chango— ) Addifien-1—
NAME NAME .
STHEET ADDRESS STREET ADDRESS
CITY-5T-2Pp GITY-5T- 2P
THE O pelete TmE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢rry-51-2P
MLE O Datete e O Change 3 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY- ST-2IP Cmy-ST-2P°

indicated on this report or supplap
of the corporation or the receivey
changed. o on an atiachment

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07&3

antal report is true and accurate and that my signature shall have the same |egal atfec!
stae empowared 1o execute this report as requirad by Chapter 607, Florida Stalutes; an
b adidress, with all othar like empowered,

)i}, Florida Statutes. | further certify that the information
as if made under cath; that | am an officer or diractor
d that my name appesrs In Biock 11 or Block 121

| Q.f./ i2/60

'



