ATNT # P99000043464

FORTING, INC.

Maliling Address

—— e el Al AR

Feb 04, 2000 8:0
Secretary of St:

02-04-2000 90044 002 ***1 5(

AVE. 4215 ROSEWOOD AVE,
3207 JACKSONVILLE FL 32217-5111 1
08014899
lgate Road 6204 Colgate Road
etc. Sufte, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State 4. FEI Number Applied For
ille, FL -w= ot Jacksonville, FL 56-3581188 Mot Applicable
Country Zip Country o , $8.75 adaitional
32217 5, Certificate of Status Desired | Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LYSNE F

T FL 32007

Name

S ree Address (P.O. Bax Number is Not Accaeptable)
4 Colgate Road

City

Jacksonv1lle

Zip Cod
FL | 35517

»ﬁmf?

iy suluis e statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

/M

L/A9/00

s g

steisd agem and ttle if epplicable.

{NOTE" Registerad Agent signature requirad when reinstating)

7/ DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

CEFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" L.LYSNEF
.+ ROSEWOOD AVE.
Cwsnmnma Rl 39907

TITLE

NAME

STREET ADDRESS
CiTy-S§1-21P

[ pelete

6204 Colgate Road
Jacksonville, FL 32217

Klchange [ Additian

TILE

NAME

STREET ADDRESS
CITY-51-2P

O oetete

CR2E034 (9/39)

(3 change  [C] Additian

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

3 petete

] Chznge [ Addftion

(3 pelete

TITLE

HAME

STREET ADDRESS
CITY-§1- 2P

[J Change [ Addition

TITLE

NAME

STREET ADDRESS
CHY-5T-2IP

[ peiete

[ Change ] Addition

TITLE

NAME

STREET ADDRESS
Ciy-sT-7p

(] Dakte

[T Change [ Addition

-

information supplied with this filin

SIGNAT RE AND TYPED OH PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the infarmation
5upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
iha receaiver or tryustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
+~~hment with an address. with ait ather like empowered.




