R e

-‘ - -
DOCUMENT # P99000074627 May 22, 2000 8:00 am
- Secretary of State
‘ 05-22-2000 90060 002 ***150.00
Principal Place of Business Mailing Address
18646 48TH AVENUE NORTH 18646 48TH AVENUE NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-2342
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurber Applied Far
' - é 6'—— (8] qd REL P Mot Applicable
Zi Coun zi t ol i
ip ountry ' Country 5. Cerficate of Status Desired ~ []  $8-79 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
WNTE! DAVID J Street Address (P.O. Box Number is Not Acceptable)
18646 48TH AVENUE NORTH
LOXAHATCHEE FL 33470
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of regisiered agent and titie if applicable. (NOTE. Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
‘ R aign Fi
Tex filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 : gonan CODHU?DUN ::ncmg O f%e%q;@é Ee
{See criteria on back) O Make Check Payable to Department of State
. ] o
1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mE D O Detete T [ change [ Addition
NAME WAITE, DAVID J . NAME
STREETADDRESS | 18646 48TH AVENUE NORTH STREET ADDRESS
erv-st-ze | LOXAHATCHEE FL 33470 iry-ST-2P
TILE [ pelete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2f CITY-8T-2IP
TILE [ pelete TITLE [ change [ Addition
~ NAME NAME
STREET ADQRESS STREET ADDRESS R R ) -
CITY-$T-2IP - CITY-ST-21P
TME O Delete TITLE O Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-5T-219
TILE O pelete TITLE Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP C CITY-5T-ZIP
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 report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe cgrporation or tha':ecer‘ver c;r trusiee empowered to execute this repo:jl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on \tf t wit all other like empowered. i
g an attachment wi a power - ;é/_7§3 &6 2
SIGNATURE: el et & ‘Z/VZ% &/ 00
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIN: CER OR DIRECTOR L. = Data Daytune Fhone #

CR2E034 (9/99)



