1/18/06-90009-049-$150.00-3150.00 ‘ R ,

FILED

DOCUMENT # P99000066938 Apr 16,2000 8:00 am
BOCK MULTNAT'L, INC. ecretary of State
. - 01-18-2000 90009 049 ***150.00
Principal Place of Businass Malling Address
5029 BRIDGEPORT DR, 5029 BRIDGEPORT DR.
SAFETY HARBOR FL 34655 SAFETY HARBOR FL 346354912
Suite, Apt. 4, atc. * Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. Cly & State City & State ' 4, FEI Number { IAppliec For
_ |/ |Not Appticat::
e Country ) Zip Gountry 5, Cariificate of Siatus Cesired a $8.75 A_ddl'lional
. . Fee quuursd
. . 8. Name and Address of Cwrent Registered Agent 7. Hame and Address of Hew Registered Agent
Name .
s e Lo, oo P . - ) . - -
“ T T BOCK, WILLAM T * B B iy Py e vY—— — - -—
. Street Address (P.O. Box Numbar is Not Acceplable)
5029 BRIDGEPORT OR. :
SAFETY HARBOR FL 346385
City ' FL ] 2ip Code
8. Tha above narned entity submits this statement for the purposs of changing Hs registared office or registered agent, or both, in tha State of Florida.
SIGNATURE .
Signature. typed of printed name of registared apent snd Ut it appicable. {NOTE: Regisie:ed Agert signanx required when reinstaing) DATE
8. This corparation is eligibte to satisy its Intangible FILE NOW1U! FEE IS $150.00 10. Elactio N '
Tax filing requirement and elecis io do so. After MAY 1, 2000 Fee will be $550.00 . TI".BJ:: Pundn Caéno:atfb’:ni;a.ncmg a ?dsd.gﬁo\ohgzyasae
. Beecriteria on back) a Make Chack Payable to Department of State
AL P 0n e QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CRESIDENT 1 Detete Tne - OJChangs [ Addition
NAME WLk jAaMm C Ybod( e
seeta0ngss | SOZG BRIDG=PORT OR. _ STREET ADDRESS
ovste  {IAEETY Hrepoe, Fr DHeAS omv-s1-zp
TILE V. PR ESIHDaIT O pekere TIE O Change {1 Addition
. NAME _)MQ\_S Et & L. (\?)OL‘L NAME .
ez | S702q BRIDGEPOLT VRw. STREET ADORESS
av-sze | 5 ATV R Mo R e, >fpae | omsar .
e ) 3 Dalste e ] 1 Crange [ Addllion
HAME . HAME e
Rl R T e €15 PR
R B 27 Lyt S — = g — - f-ove-srne- < -7 0 =T = g tpnduusl S S -
TIVLE 1 patate NILE - [JcChange [ Addilion
NAME HAME
STREET ADBRESS STREET ADDAESS
CITY-ST-21P - . | vmy-st-ze
e 7 perete ful3 [Jchange [ Addition
HAME HAME . ’
STREET ADDRESS STREET ADDRESS '
CHTY-§T-2P CITY-ST-2IP
TINE [ peteta TITLE O change [ Addition
. NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2F Vi CTY-5T-2P ‘
13. | hareby certlly thet the information sdgblied with this filing does nol qualify for the exemption stated in Section 119.07(3)), Florida Statutas. | further cerify that the information
indicated on this report or suppleméfital regort is true and accurate and tHat my signature shall have the same legal effect as if made under oath; that I am an cfficer or director
of the corporation or the receivar & trustee empowered to execute this report as reguired by Chapier 807, Florida Stalutes; and lhat my name appaars in Block 11 or Block 12 1
changed, of on ap altachment an addr pvith alt other like empowered.
AL S G AN QTR . o7
SIGNATURE: g S M ) f—10% 700 /79-"[ 7990427
: AHDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DRECTOR ~ Dan 1Y Dayums Phone #




