’oeo UNIFORM BUSINESS n‘!pon'r {UBR) o FILED

DOCUMENT # pgngoo4sogo Jun 21, 2000 8:00 am
1. Entity N
e L UISTION CORPORAT Secretary of State
AY ACQU N RPOHA ON ¥ 05-04-2000 90186 047 ***150.00
Principal Place of Business ' Maili;\g Address
A SOUTH HOLIDAY DRIVE SURTE 320 7820 SOUTH HOLIDAY DRIVE SUTTE 320
3amAS0TA FL 3423 SARASOTA FL 34231-5345 LVvITUUR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl, #, eic. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Numbe; Applied Far
' Ap D/hfd 1001" Not Applicadle
Zp Country ap Country 5. Certificate of Status Desired d geae.gasq l’:‘:ﬂ“““a'
"6, Name and Address of Current Regilgtered Agent 7. Nams gnd Address of New Registered Ageni

™ larry G 2 ghtmyey

Slreat Address(PO Box Num rts otAccsptaf:l

HUTCHINSON, JAMES NEAL
* 7820 SOUTH HOLIDAY-DRIVE- SUITE 320 ———
SARASOTA FL 34231

" Sunsata G

ant for the purposa of changing its registered office of registered agent, or both, in the Stale of Fiorida.

Ko foo

8. The abova named entity submils this stat

SIGNATURE iy, t
Isterad yﬂ and tite 1l cppicabe {NOTE: Regittmed Agent §lgnatue faquin when reinststing) DATE
9. This corperation is eliginle o satisfy ils Intangible FILE NOW!!I FEE IS $150.00 1 10, Eleciion Campal n.Fin‘ancin :
Tax filing :aq«:rrementand alecls o do s0. - < After MAY 1,2000 Fee will be §550.00 Tms\ Fund Col:\\rigbuuon ) g_ a E?de?!o mme
(See cr:’ceruaon back) o .:_ P = - Make Check Payahie o Deparlmant ol State {27 ... s - “ =y '.'— "
" oy —— — OFFICERS AND DIRECTORS ... i EFE ADDtTIONSICHANGES 'ro DFFICEHS AND CIRECTORS IN 11 ’

e > 3 Changs  (J Addition
NAME- 10
STREET ADDRESS
ciTY-$T-2P T
TILE [ Change [ Aadition
NAME

STREET M)OAESS
cmy-S1-2P

me -~ D O osien
HAE * | BADOLATO, ANDREW

sraEet aooress | 7820 SOUTH HOLIDAY DRIVE SUITE 320

onv-si-ze | SARASOTA FL 34231 _

m D 5 Delete
NAME PARKER, GERALD C

stReer apoRess | 101 PHILLIPE PARKWAY SUITE 300

cre-st2¢ | SAFETY HARBOR FL 34635

CR2E034 (9/99)

TiLE O pekete TILE O Crange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-21P . CITY-ST-21P o

TITLE _ mf e ’ ‘CJctange (] Addilion
WaME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-29 CITY-ST-2P

TILE ] oetere TME ) Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ary-st-ap o e Rovvsew | S _
wme ‘ * . I:lleete TmE - - [ Chanpe  [J Addition | -
N | ST NE VT i
STREET ADDRESS | o STREET ADDRESS

CiTY-55- 2P & a8 VCITY St.op Foe s e

ation suppl:ed with ihis filing does not qualify for-the exempiion stated in Section 119, 07(3){1} Florida Statutes. | furthér certify that the Information
ndicated on this report of su takeeport is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am dn dfficer o director’
of the corparation of the Jecaler dmpowered to execute this report as requlrsd by Chaptar 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
cnanged or on an attachme wrth an addregs, with all other like empowered

SIGNATURE: Andr Y ML gcdo cuﬂo ‘:;4{/@3‘!60--51‘&1&‘2‘5';150"

13. | hereby certify that the infg

SIENATURS AND TYPEDUH PR DFSGMING GFRCER OR DIRECTOR




