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T iChral Thace of Business / Mailing Address
* Principal Place fiusiness 3. Mailing Address -

- ﬂ. 05-24-2000 90014 001 ***450.00

2120 W.Golontal Drive. |Po Rox 21l

Suite, Apt. #. elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4; } Number &f2//0D Applied For
Driand 0,. F]Oft‘d@ ﬂl nO?Cf’rY\fJ'Q. 3 FIO[’fd(l /%QIJZJED FoE Not Applicable
32{ g‘ O L{. C(zng ’4 .Bzmq ,18, b ca’?“% . H . 5. Cerilicate ol Status Desired a Ea%gsq ::dm&&m‘
= "8 Name and Address of Cumen Registered Agent . ~ 7. Name and Address of Naw Registered Agent
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Albert. 4 ((annaweaey, 0 ,. . |
/igo'égob@g ar;‘;jﬁt;)ﬁ A, | Sueei Address (P.O. Box Number 5 Not AGCaRIBDI) ~ T - T

W indermere, Fla. 3¢9

. City FL Zip Code
B. The above named entity submits thi tarmnant loe the purpose of changing its raglstered office o registered agent, or bath, in the State of Florida.
SJGNATUREX é E ¢ s : 17 9’ §;10 -850

“Sighature, lyped or priniad'nemd o registered npent and Ute ¥ appicadia. [NOTE Ragisterac Agent sipnalire secuired when rainstatng)

CR2E034 (9/99)

9. This c,lcwpmaﬁc':n is aligible fo satisfy its Intangible !ﬁﬁéﬁﬁﬁjﬂ%ﬂﬂ : 10. Etoction Campaign Financing $5.00 May 50
Tax filing requirement and elscts to 0o so. 200 %MBMW-” £ Trust Fund Comtribution ] Adtad 10 Faus
(Sea criteria pn back) e [ayatiie fo O t ¥ -

3 ‘ﬂm@uﬁm o T o R e x

", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

nn O Deiste TmE President ) Crangs [ Asdition

A NAME lbert ¢ .Gannaway,Jr.

STREET ADDAESS _ smersoneess (1830 Raberts Lonaing Rd .

AN-ST-2P - : ov-ste (Windermmere, Fio. 3478

e 2 peiete e Vite -PresicienT O Chane L1 Actton

AME NAME mary Y, Qonnewa

erts bandlina Rd .

STREE] ADDRESS e smeranosess | 1% 30 R0 berts kan ing

oS- §T-20 avsre | Windermere Fic 34780 .

e 1 Delete TITLE [ Change [ Addition

NAME NAME

WREETAODRESS | e ez ol e e e oo STREETADORESS | - - =

Y-ST-7P CATY-ST-2P T

MmLE (3 Delete ME [ Chenge [ Addilicn

o ’\?lC l_/OQ/ ( - [ j I |

STREET ADORESS., d{ V-)/ 7 Q

stz T djv C)m -§1-2 Q el : @Lr\

UL o ' 3 vetzfe THLE O Change [ Acdition

NAME NAME |

STREET ADDRESS | SIREET ADDR

@J/WWL@/( ort] %@ risS

mE o ' 7 O belete e ! O Change [ Addttion

AME HAME .

$TREET ADDAESS STREET ADDRESS

Y-S1- 2P CATY-ST.2P

13, | hareby c.em(z ihat the information suppiied with this !i!lng doas not qualify for the exemotion stated wi Saction 119.0?$13)(l). florida Stawses. ¢ turther cartity that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or diractor
of the corparation or the receiyer of busieg.empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121if

changed, or on &n attachms 85, with all other like empowered.
SIGNATURE: | sltho _ J07=297-0377

3F SIGNING DFFICER OR DIRECTOR




