DOCUMENT # P99000056725 FILED

" ELIZABETH MARY CORP. & Sgp 12,2000 3:00 am
ecretary of State

Principal Place of Business Mailing Address 02-07-2000 90061 031 ***150.00

4917 SUWANEE AVENUE 4817 SUWANEE AVENUE

TAMPA FL 33603 TAMPA FL 33603

S SR AR RN RAERARTE

Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Applied For

ﬁ CT?)S% (-l?q‘ dl (,ﬂ Not Applicable

Zi Count Zi Count iti
P uriy ° ouniry 8. Cenificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent e — - 7. Name and Address of New Regisiered Agent - .
Name

GRAHAM, ELL M Strest A P.O. Box Numper is Not A bi

4917 SUWANEE AVENUE traet Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33603

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if apphcable. (NGTE: Registared Agent signature required whan reinstating) DATE
9: This corporation is eligible to salisfy its Intangible " FILE NOW!!! FEE i$ $550.00 . ) o
. 10. Election G Fi
Tax fiing requirement and efects o do S0, Atter SEPTEMBER 13, 2000 Min. will be $750.00 Tlocton Cerpaign Fnancing ffdgqo";gsae
-f» (See criteria an back) D Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Rresiden X5 O Delete TILE Clchange [ Addition
NAME Elizedoeci M Gra gy NAME
STREET ADDRESS | g q\"] “Huwian e Averato STREET ADDRESS
CITY-ST-2IF - CITY-ST-2IP
EO\M..‘.)-} ' (= 2303 .

JITLE [ paleta TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T = - T e — oo - EDetete =~ B ATMEC o— | —_— . [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S7-2IP CITY-S7-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21 CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated an this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermnpowered.

AHATUREAL QM NRED

E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylme Phona #

5

he

SIGNATURE:

CR2E034 (5/00)
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