1/20/00-90154-019-$150.00-$150.00 }

» —_
DOCUMENT # P99000075128 FILED
1, Entiy Name Apr 24, 2000 8:00 am
EL. & C. ASSGGIATION, INC. e Cl‘etal‘y Of State
01-20-2000 901354 019 ***150.00
Principal Place of Buginess Mailing Address
9738 SAN VINCENTE WAY 9736 SAN VINCENTE WAY
MR PORT RICHEY FL 34668-3539 P PORT RICHEY FL 34868-3539
F s RO EAR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stata 4, FE! Num Applied For
Eﬁ q - 35?% { q 5 Mot Applicable
Zp Gountry Zp Country 5. Cerlificate of Status Desired [ ?g'ggq Lﬁf:;““"a'
. ,5-\ Name and Address of Current Registered Agent. - e + 7..Name snd Address of New Hegistered Agent  —w-r—

. Name

359_\1 ™. &A&tﬁgn
SPlEGEL_& UTRERA, P.A. Street Addgass {P.D. Box Number is,Not Acceptable)
345 ALVERIA AVENLE | C e ey

CORAL GABLES FL 33134 10420 W.8. 18- ¥400

Citypaﬁ\_ esm FL Ziﬁgﬁz g

8. The above namead entity Submits this statement for the purpose of changing its registered office or registered agent, or b%th, in the State of Florida.

_histbo

SIGNATURE
nana of registered agent and tile i applicabie. (NOTE: Ragstersd Agan!t signature reuirad when rainsiating) DATE

9. This corporation s eligible to salisfy its Intangible FILE NOW!! FEE I5 $150.00 . . .

Tax filing taquiremntgand alects b;y do so. o Atter MAY 1, 2000 Fee will be $550.00 10. .Er:gzlxn?g’ ;&;L?;u:gﬁncmg O fg;gﬂ:;?;fe

(See criteria an back) a Hake Check Payable to Department of State
14 OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PTD CJ petete T0LE O change [ JAdaition | =
NAME FERRC, EDWARD § JR. NRAME =
STREETADDRESS | 9736 SAN VINCENTE WAY STREET ABDRESS 5!
om-s-2 | @ PORT RICHEY FL 34668-3539 av-S1-2P -
THLE VoD O3 Oekete TmE Ditunge [ Addilion | &
NAME DE OCA, LAURA M NAME
STREETADDRESS | 0736 SAN VINCENTE WAY STREET ADORESS
ciry-51-21 gPORT RICHEY FL 34668-3539 CiTY-S1-21P
i - .- Rty o 8, F PR [ T - . . — O ¢hange [ Additien
MAME oo NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-SI-7P
TLE [ petete TTLE [Qchangs [ Addition
NAME SR LY, T e NAME
STREETADDRESS | weunat 0. duvin'uiy m¥SA STREET ADDRESS
CITY-81-2IP R B e Y I CIry-§7-ZIP
e bath ) Gelete TILE [ Change {3 Adition
NAME ) NAME
STREET ADRRESS STREET ADDRESS
CITY-S1-2F | CITY-ST-ZP
TIME O elete TME [7] Change [ Addition
NAME NAME
STAEET ADDRESS STREET AUDAESS
CITY-$7-2P . LTY-ST-Z

13 hereoy cemm hat the information supplied with ihis fng does not gualify for the exemplon stated in Section 118.07(3%1), Flodda Satutes. | further canity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under ath; that | am an officer or dirsctor
of the corparation or the receiver or trustee empowared to execute this report as required, by Chapter 607, Florida Statutes; and that my namae appears in Biock 11 or Block 12 if

changeq. or on an attachmant with an address, wish all olhier like empowered.
| SIGNATURE: L ZAA 4 e 22 frsidenr— of j /g/do 7 5:7—%?-015)
. [‘?)GN‘I_N‘.G o ECTOR Oaty Daytme Phong #

[ N o

FIGER




