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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Ag_;nt
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8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicabls.

{NOTE. Registerad Agent signature raguired when reinstating) DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!il FEE 1S $150.00

Tax filing requirerment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. E:E::lﬁzriagoﬁ‘r?guzg:mng 0 fgj Qj(zohl'??;sae
(See criteria on back) O Make Check Payable to Department of State ' ©
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Deiete THE O Change [ Addition
NAME BUCCI, THOMAS M NAME
sTreET ADDRESS | 5505 MARINA DRIVE STREET ADDRESS
crv-st-zP | HOLMES BEACH FL 34217 CITY-ST-ZP
TITLE D O Delete TITLE [ Change [ Addition
NAME GOMES, RICHARD R NAME
streeT 200REss | 5505 MARINA DRIVE STREET ADDRESS
ciTy-ST-21P HOLMES BEACH FL 34217 N CITY-ST-2IP L . . . -
TILE : 7 Dolste TITLE {Jchange [ Addition
NAME - NAME
STREET ADOFESS STREET ADDRESS
T -5T-7P Y -5 -71P
TIMLE M [ pelete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE [ pelete TILE J Change [ Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-ST-2IP CITY-ST-2IF
TITLE (3 Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-ST-21P CITY-ST-2IP

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 mformanon
indicated on this repart or supplemental repart 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 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with ail other ik

SIGNATURE: - chomas Wi iid 7%@%’7?7 dlcei
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SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




