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Name

\J d AN C’z/‘amﬁc

Street Address (P.O. Box Number is Not Accepiable)
L1y monkoe iFve ~ -yo/

ChApE CAnavrsargl Ff 32922

City ! FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Goth, in the State of Florida.

SIGNATURE
Signaiure, typed or printed name of registered agant and tle f applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible.lo satisfy Its Inlangible___ 10+ Elsction Campai o
- ; - paign Financing=— - - $5.00-May Be— -
Tax filing requirement and elects t do so- Trust Fund Contribution. O  addedto Fees
{See criteria on back)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e vressdegr ¢ DiTecTor [ Delete THLE [Jchange [ Adaition

NAME Crarcle RB. FERRWI H NAME '

STREET ADDRESS (S 7 LA rrea Qo STREET AGDRESS

OY-STIP |Apppg £ ma9an CITY-§T-2IP

TmLE V. Presideny L Diree7eo~ O beet TITLE [ change (] Addition

NAME N]Oﬁ}d Cl"ﬁmé‘:_ NAME i

STREET ADDRESS |of def 1) o Roe Aoe J- 1o/ STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

pe Qamgvern! Fl 33930 _

TIME™"] S[E’ZFJDTJ"ZZTD' e =] Dlole. . . [ TITLE. R o e [J Change [ Addition

HANE Soan Aromee et o -

STREET ADDRESS STREET ADDRESS

av-str S#AmMme Qg A bou €_ CITY-ST-2P .

e Trens. a DiIresTe 3 delete TITLE [ Change [ Addition

NAME A NAME

TNoereri 1/

STREET ADDRESS G’m / e Fe STREET ADDRESS

arv-st-20 | SHAM-E A3 [foove CITY-81-ZPP

TITLE O pelete TME [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP ] CITY-57-2IP

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME . KE

STREET ADDRESS STREET ADDRESS :

CITY-ST-2W CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accuratg and that my signature shall have the same lega! effect as If made undey oath; that ! am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lke empowered.

oL s L 22, 3{2100 (621,38 -6 oo

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

SIGNATURE:

= .
SIGNATURE AND TYPED OR

Principal Place of Business . Mailing Address - )
SECRETARY OF STATE
807 L) prren Ave P.o Box 703 TALLARASSEE FLORIDA
o P AR pe Conivers/
oCon [ 323922 ! Fad20
2. Principal Place of Business 3. Mailing Address N
807 loarren Ave 5/,@/0@ W J2D H@DD
Suite, Apl. #, etc. Suite, Apl. #_etc. DO RITEAN THIS SPACE
Cocon_ €] £ (9 50;{ o 3
City & State City & State 4, FEI Number Applied For
Qape Canppern)] F/  59-35930 14 Not Appicat
Zip Cauniry Zip’ Country ificate of Status Dol $8.75 Additional
.7’4433_ 3&?35 5. Certificate of Status Desired O Pow Required
i T -8, Name and Address of Curront Registerod Agent . ___ _ _ 1. Name_and Address of New Regi ed Agent

CR2E034 (9/99)
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P.O. Box 703
Cape Canaveral, FL 32920

December 5, 2000

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

To whom it may concem:

I received this letter from your office dated 11/16/2000 that you had not received our
correspondence in May as to the status of our corporation. Our paperwork was filed on time and the
check was cashed. I am returning the copy sent to us and hope this will take care of the situation. I
spoke to your representative and she told me it was because you had not received the correspondence
back within the 30 days. This was sent back and now [ am sending it again. Please take care of this
matter right away.

Sincerely,

Carole A, Ferrill,
President




