1/20/00-90117-031-$130.00-$150.00

DOCUMENT # PQ9000041219 . . FILED
1. Eny N May 12, 2000 8:00 am
PHILIP D. IORID, PA Secretary of State
01-20-2000 90117 031 ***150.00
Principal Place of Business Mailing Adtiress
19901 ARBOR PATH PLACE 19901 ARBOR FATH PLACE
WTZ FL 33548 LUTZ FL 335494605
\". f
- : |
Suite, Apy. #, etc. Sufte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nymber | Applied For
- 357} C}E’ Sja ! Not Applicable
Zip Country Zip . Country " : $8.75 Additional
) 5. Certificate of Status Desired (m| Fee Raquired
- ~ 8, Name and Address of Current Registered Agent - =~ - — - —=7.-Name and Address of New Registerad Agent
Name i
[ORIO, PHILIPD Street Address (P.O. Box Number is Not Acceptable) ,
19901 ARBOR PATM PLACE ]
LUTZ FL 33549 :
City FL Zip Code
8. The abova named enlity submits this stalement for the pyurpose of changing Its registered office of registered agent, or both, in the State of Florida. II
|
SIGNATURE :
Signature, typed of printad nama of repistered 2gent and bUa it appEcabla, {NOTE: Registered Agont sighaturd raquired whan reinstating) DATE '
9. This corporation is eligible 1o satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Electian C ion Finanei
Tax flling requirsment and elects b da so. After MAY 1, 2000 Fea wlit he $550.00 " st Fundarcngi?gmlgl, cng o' ﬁ?{;gﬁ:‘;?e:’“
{Ses criterta on back) Make Check Payable to Department of State l
. QFFICERS/AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS [N 11 .
e D EJ Dol m Clomwe O Agiion | 3
NAME | IORIO, PHILP D HAME ( &
smeeT sooress | 19901 ARBOR PATH PLACE STREET ADORESS 3
CIvY-5T-21P LUTZ FL 33548 CiTY-sT-2IP r o
o
TIIE [ Dekete TIRE [Jchange [ Adsition | O
NAME NAME ‘ ’
STREET ADDRESS STREET ADDRESS '
Y- ST-TP Y- §T-2P '
ME -« = = wrmeen o mm o O o [Tpge e g TRE oo~ s~ -~ = —[]Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Ciry-S1-2P CITY-ST-2tP !
TME Nui®" TILE Cerarge [ Additien
NAME NAME .
STREET ADDAESS . STREET ADDAESS i
LRSI A b T-S3- 1
TLE ,«J\ [J] patets TILE [ Change (] Addition
NAME HAME |
STREEY ADDRESS STREET ADDRESS ‘
CITY-ST-2P CHTY-ST-21P
TLE O Delete TIRE 1 Cmage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-§7-2IP g

indicated on this report or
of he ¢orporation oF the,
changed, or on 3 3

fa ™

SIGNATURE:Z]

LS

e

13. | horeby cortify that the informaticn supplied with this fiing does not qualify for the exermption stated In Section 1 1&07}{3}{0. Florida Statutes. | further certify that the information
pRjermenta) report 1s true and accurate and that my signature shall have the same legal o

or trustee empowered 10 sxecuth this report 8s Teguiied by Chapter 507, Forida Statules: and thal my name appears in Block 110t Block 12
5k, with all other like empowered. 1

REQUDHILIP D, TOe4O

ect as if made under oath; that | am an officer or director

1-12.-00 L‘Zl 9/ O 17-2500

&' € AND TYPER OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daylima Phond ¥




