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15455 HANCOCK RGAD
SARASOTR FL 34240

5 LT

bl ApY # slic. Suite, Apt, #, elc. X5 NOT WRITE JN THIS SPACE
N il ©5 = QHOYAD
- City & State . City & Stata 4, FEl Number Applisd For
- : 5094033 b5 —09 Y4 [NotAppicadie
a0 Country Zip Country 5. Cortfficate of Status Dasited [ §3'75 Addigonal
8o Reguired L

L8~ Name ang Address of Curreni Reglstered Agent™— " — """ " ~ 7. Nome end Address of Now Registered Agen
. - o - Name

BONTRAGER, DIANE ' -

Street Address (P.Q. Box Number is Not Acceptable)
15455 HANCOCK ROAD oet Address ,

_ SARASOTA FL 34240
. Sy FL 12‘.;: Code

8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signaties, Typad or printed name of tegistered agem and tte i b (MOTE: Rregisterad Agant signature (squired when teatating) DATE
9. Thia corporation is gligible to satisty its Intangitle FILE NOW! FEE IS $550.0D 16. Blect aian Financ]
Tax Hng reguirement &7d alocts 10 40 50. After SEPTEMBER 13, 2000 Min, will be $760.00 ) ' Eiocion Camoaion Foancng . $5.00 uay e
(Ses criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TIE Pres/Sec Treas 0 Detete TE D tange [ Addition §
A Diane Bontrager KA g
SREANES | ) 5455 Hancock Rd. ST 0 3
CmY-51-79 < ET. 24240 CITY-S1-77 , '&';
e L7 Dwiete e £ Crargn D diton | &5
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- ST- 7P chy-st-2p )
WTLE O Delete e [ Changs [ Addition
) NAME e e e e S o
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST- 7P
e J Delets TILE . O change [ Addition
NAME NAME
}'mEETADORESS‘ B S P ; - ——— coo - Bestaraporess™) - - -
oTY-§1-2p CITY-ST. 2P
e 1 bette me J
NAME HAME !
SIREET ADCRESS . STREET ADDRESS
Ciy-st-zp ’ ) CITY-51-2P :
TIE [ petere TNE
NAME NAME
STREET ADORESS ] STREET ADDRESS
ciy-g1-zp : CITY-ST-2P

18,  hiereby cerlify ihat tha information supplied with this fliing 5065 N6t Guatity fof the exemplion Stalet in Secton 119.07(3)(), Fiorda Statutes. | further tenityyhsd the infcrmation
indicated on this report or supplemental report ia true and accurats and that my signature shall have the same legal affect as il made under oalh; that | am ah officer or director
of the corporation or the recgiver or rusiee ampowared 10 execula this report as required by Ghaper 607, Florida Statutes; and that my name appears i!&lock 11 or Block 12 if

changed, or on an atlach I with an address, with-afl othey like em| ad,
9 i power DA Y. - Frc.;_

SIGNATURE: /| 1-3-0 323- )3

]




