2000 UNIFUHM DUDINEDD NErWVn - {wesssy

CR2E034 (9/39)

)OCNUMENT # P99000060066 FILED
Entity Name ‘
| - Jun 01, 2000 8:00 am
| Secretary of State
Vgt TI52S 5! Qusinaee : Mailing Address (05-08-2000 90098 004 ***150.00
- SECOND AVENUE SOUTH. SUITE 1201 100 SECOND AVENUE SOUTH. SURE 1201
PETERSBURG FL 33701 .o ST. PETERSBURG FiL 337014360
oGO S I RTAU TR RAVHCR R WOHTAAY
Suite, Apt. #, elc, ; Suite, Apt. #. eic. . DO NOT WRITE IN THIS SPACE
City & State ' City & Stale - 4, FEl Number . Appliad For
: fot Applicable |
Zip Country Zip ) Country - . $8.75 Addilonal
5. Certificate of Status Dasired (] Fee Required
6. Name and Address of Current Regiatsred Agent 7. NMame and Address of How Registered Agent
Y mems ae b o frmes ™ : .- — - Namé .. === —— e . - eaa - - -
LECOMPTE, MORRIS A . ’ " ' glreel Address (P.O. Box Number is Not Acceplable) - . . -
100 SECOND AVENUE SOUTH, SUITE 1201 . -
ST. PETERSBURG FL ;3?01 )
' City Zip Code
| FL |
8. The above named entity submés this statement for the purpose of changing its registered office of registered agent, o both, in the State of Plorida.
SIGMNATURE . '
w.mawmdwwmmdwtw. (NOTE: Registered Agent signiiuty requined s reinsLing) . DATE
9. This corporation is eligible to satisty its intangible FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Yax filing fequirement and elecls 10 do 50. After MAY 1, 2000 Fee will be $550.00 Tasst Fund Contribution. [0 Addedto Fees
(See crileria on back) ; a Make Check Payable to Department of State
. * QFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne a) ’ 0 Detete TME . : [ Change (7] Addition
. ! ‘ i
":i:ﬂ Mark Meister
. 14190 - 63rd Way North
i St F!:tc.i. shiner;—FE—34620 O pore 1 Crame 0 Addtion
HAME i
STREET ADDRESS
CITY- ST- 2P
TmE : O Delete O Ctange [ Addition
NAME -—.---_‘..__ - . e 2 e, TN T
STRRET ADDRESS . ’
CI'I:Y-ST-Z? i I
e N O elete A -~ Ocmme  [lasiion
NAWE
STREET ADDRESS
CITY-S1-27 !
e ; ) Detete ClCrage [ Addition
NAME ,
STREET ADBRESS :
CITY-5T-BP )
uts 3 Getete [Oomange [ Addition
HAME i i
STREET ADDRESS 4
CTY-5T-2@ :

13. | hereby cenify that the infofmation supplied wilh this fling does not qualily tor the examption stated in Section 119.07(3i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and thar my signature shall have the same legal effect as if made under oalh; that 1am an officer or director
of 1he corparation or the tecaiver of trusies gmpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, of on an atlachment with an ad 5, with all other (ke yerad.

SIGNATURE: ’W Y Srosl TN Y2lro0 727572 1262

wm_mmmmearmmsnm DIRE Daytana Phone ¢




