e 3

DOCUMENT #

1, Entity Name

PAG0000AZTT

A Reotty Dife, T,

Principal Place of Businass

651 E ALTAMONTE DR.. STE. 318
ALTAMONTE SPRINGS FL 32701

Mailing Address

651 E. ALTAMONTE DR.. STE 318
ALTAMONTE SPRINGS FL 32701-5103

FILED |
May 24, 2000 8:00 am-
Secretary of State

05-24-2000 90151 009 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numi ‘ 5 5 Applied For
) . 9"'3 GB 4 7 Not Applicaple
i 4 . itional
Ze Country e Country 5. Certificate of Status Desired O ?eae gsmﬁfe{gtsona
6. Name and Address of Current Ragistared Agant - 7. Mame and Address of New Raglstered Agent - -
Narne
GUIND!‘ EDWARDL. s Street Address (P.O. Box Number is Not Acceptablg)
2190 TERRACE BLVD
LONGWOQQD FL 32179
City FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of regisierad agent and e it appicable. [NOTE: Registereq Agent signamure required when ranstatng) DATE
: o S G e TR B A LT 1 S AR Wi | . ]
9. This lc.orporatign Is eligible to satisfy ils fntangible-: - o) I:E:i’% EEME‘!S -l:s:ngg@’ iz 10. Election Campaign Financing $5.00 May Be
Tgx fllmg rgqul!e;ne:t and elects to do s0. fler, m&# :Fee m"ggm;‘s‘tsu‘gp% i Trust Fund Cantribution. Added to Fees
ae criteria on o : -
(See criteria on back) .cneck-gg_a,gle t?we Y tate <
LS OFFICERS AND DIRECTORS 12 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TALE 0} O Delete TINE [ Change [ Adaition | =
HAME GUINDI, EDWARD NAME 2
STREET ADCRESS | 661 E. ALTAMONTE DR., STE. 318 STREET ADDRESS g
| am-si-2e | ALTAMONTE SPRINGS FL 32701 -2 .
TE 0 7T Detete TLE [JChange ] Addition | <
HAME SWEET, JON NAME
STREET ADDRESS | 361 E. ALTAMONTE DR., STE. 318 STREET ADDRESS
{ US| ALTAMONTE SPRINGS FL 32701 cmv-s1-20 _
| e o XDelele ILE D) crange L) Adeiton |
HaME . |-Kot-,-ASHLY _ —— e - | T T ;
SwReeT AGRESS | (ol EILLWTQ 6, STE 313 STREET ADDRESS
| CTY-ST.ZP {lamonTE SpRWGS FL 3d0! CITY-ST- 2P _
ot O] Detete TILE O change [T Acgiticn
R HAME
¢ STREET ADDAESS STREET ACRESS
I ery.stozp HTY-ST-27P
i ME J Delete TLE [ Change [ Aaditica
| HAME NAME
© ~TREET ADDRESS STREET ADDRESS
s oTY-ST-7P CHY-ST- 2P
b onme 1 Delere T Tlchange [0 Aooils
©IAME {AME
© -IREET ADBRESS STREET ADDRESS
“iT¢-ST-71P GITY-8T-21P
atutes. | further certify that ihe mrgrmanen

. SIGNATURE:

13. 1 hereby cerufy 1nat the information supplied with this fi
naicated on this repart or supplemental regort is true and accurale and that my signatur 1
¢ rUSIEd empowered 10 execule IS repon as Tegured by Chapter 607, Flonga Statules: an

of the carporauon or the receve
e, [ ke empawéared.

chandged,

ar on an arachme

? 5 acarelss,w
) lg_. 4 ,

>

ling does not quailfy 10r the exemption staled in Seciion | 19.07(2(i). Florda St
a shall have the same legat effect as if mage

a8 o0

unager oath; that | am an officer Ar direc:}‘:r
that my narne appears in Block 11 of Block 12!

Yoy7.834 -8l

RE AND TYPED OR FRINTED NAME O

F SIGNING OFFICER OR DIRECTOR

! and

£paylirmer hate »

.




