1/24/00-90069-019-$158.75-$158.75 . B

- 1 3
DOCUMENT # P98000046750 FILED
1. Sty Name , Apr 24, 2000 8:00 am
RINN TINN IDIOT, INC. ecretary of State
01-24-2000 90069 019 ***158.75
Principal Place of Business Mailing Address
6945 G SONNY DALE DR. €345 C SONNY DALE DR.
W. MELBOURNE FL 32505 W. MELBOURNE FL 32904-2251
S VR AU SRR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number, — Applied For
. ﬁ - 35‘?5‘5 ?9\ Not Applicable
TZpT T Tl Coutiy TEE s v Zipe - Country- "% Cohlfica o Staus Do ™ MC™ $8.75 Addonal -+
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
%D&T%A%.élggg AVE. Street Address (P.0. Box Mumber is Not Accaptabls)
MELBOURNE FL 32001
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office of registared agent. or both, in the State of Flarida.

SIGNATURE :
Signature, lyped or printed name of rapistered agant and tite I applicable. {NOTE' Registerad Apent signature raquired whin rénsiaing) DAFE
9. This caraoration is aligible to satisty its Intangible FILE ROW! FEE 1S $150.00 eti aian Financi
N . N GIn:
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 1E'r:§! I;:ncdag!;u?:uﬁg‘l: neing | ffd-agowl\;zyefe
(See criteria on back) 3] Make Check Payable to Department of State "
11, GFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
TITLE PSTO 1 Dalete TME CJchange 3 Addition | &
NAME MCCARTHY, DENNIS M HAME _ . %
smeeT ooRess. |, 1804.N.E_COCOA PLUM.ST... sae - B STREELADUSESS Lo 2 ‘B
orv-st-zp | PALM BAY FL 32905 CiTY-57-2 ‘éﬁ
me [ palets TIFLE CCrange [ Addition | S
NAME . NAME :
STREET ADDRESS STREET ADDRESS
LITY-ST-21P Cry-s1-2IP
miE 1 Delete TITLE O Crange 3 Addition
NAME : HAME
STREET ADDRESS STAEET ADDRESS
CiTY-S1-28 ] CITY-SY-TP )
TMLE 1 Delete TIRE O chenge 1] Addition
NAME NAME -
STREEY ADDRESS _ STREET AODRESS
CTY-SI-21p CrFy-S1-2IP
e ' ' O Delere e [JCheage ] Addltion
| NAME W :
STREET ADDRESS STREET ADDRESS
“ CITY-ST-2IP CITY-5T-2P )
l e N R 1 e D Changs (3 Audition
I NAME o NAME - e s e s e ———— e |
STAEET ADDRESS STREET ADDRESS
OTe-S1-2P CTY-57- 2%

13. | heraby certifglthat the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Stawtes. | further certify that the informatiors
ingicated on this report or supplegental report is true and accurate and that my signaturs shall hava the same legal eftect as it made under oath; that 1 am an officer or director

of the corporalion or the receivef ¢ trustee smpowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
charged, of On an attachmeant an address, with all oiher like empoyered,

SIGNATURE:




