ot 00006 §3)(,

1. Entily Name M /6/43 _L/UC/ | F!LEQ

01 um 26 py s 08

Principal Flace of Business Mailing Address
SECKE T2 3
gf/\j///yé_éC R.¢ AXSE . CR 45/ TALLAHASbcEJ ng’ggﬂ

Susarere, FL335)3

"= =" Name ——~ —

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
. Not Applicable
Zi Countr Zi Count . ith
P Y d uny 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent

E LT EID
A= Street Address (P.O. Box Numper is Not Acceplable)

PRV E FLETeHER N

mmf/ft /':C_ 53 é/;\) City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable {NOTE: Registered Agent signatute requirad when reinstating) _ e . . Darg P
[— i R T s e - - — B —_ e
9. This corporation is eligible to satisfy its Intangible 10. Elecii . ' .
o ; . Election Campaign Financing $5.00 May Be

Tax f|l|n.g rfequxrement and elects 1o do so. Trust Fund Contribution. | Added to Fees

(See criteria on back)
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 'gfg's /o 5‘,-] K O petete TITLE [ Change ] Addition
NAME = E5D NAME (IR =
STREET ADDRESS ;‘,? Vs - d: ,.’."(_ & e METE M STREET ADDRESS 4 D 3 l——ﬂl -~ 3 IEU }_“Dli-lgl-—’ iUUI =
CITY-ST-ZIP 3 Rt Aol BR G S CITY-87-2P g ok 150
TITLE O pelete TITLE O change L] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-81-2IP CITY-ST-2IP

] Adgition

TILE ] Delete TITLE ) [ Changs
CMAME el el O P—— - = R oname - — Z e e e - i
STREET ADDRESS STREET ADDRESS y ‘

CiTy-5T-2P N\ Q I8 ] 7 K CITY-ST-2IP

e [ VN v ‘ = e [ Change ] Addition
HAME d NAME

STREET ADDRESS /P k /) \S/ STREET ADDRESS X

ory-st-2¢ Rluh P g / CITY -5T-2IP \ V’P‘"

THTLE . Vo v O Delete TITLE U O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-21P

TITLE ) [ Delete TITLE : [ change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T- 7P

oes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as it made under gath: that | am an officer or director
expcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

13. | hereby certify that the information supplied with this filin
indicated an this report or supplemental report is e an
of the corporation or the receiver or trustee empowered
changed, ar on an attachment with an address, with a

SIGNATURE:

SIGNATHREAND TYPED DBFFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Pauts Pro e #

CR2E034 (5/00)



