2000 UNIFORM BUSINESS REPOS (uBr) ' FILED
DOCUMENT # P99000075354 May 08, 2000 8:00 am

1. Entity Mame

NOTABLES INCORPORATED Secretary of State

04-18-2000 90150 022 ***150.00

Principal Place of Business Mailing Address
13375 58TH STREET N.. STE. 149 13575 58T STREET K. $TE. 149
JLEADWATER i 33760 CLEARWATER FL 33760-3746

s s g AR
Suite, Apt. #, etc, ST =" —S8uner Apt-#- ele——— DO NOT WRITE IN THIS SPACE
rayl Lt s s —
City & S City & State ¢ 4. FEl Numbe Applied For
S}o #&%ﬁ)&b{‘ ‘:(. ﬂ""—" ﬂ" Rbé}s C‘ ‘{/3 Mot Applicable
Zip Buntry Zip ¢ Country . . $8.75 Additional
23 bD_l_ELﬂQfL - T N i‘!‘-&_l 5 -, §. Certificate of Status Desired a Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName E \.
FOGLESON, WILLIAM G sbasou Wl &

Street Addrped (PO, Box Numper is N eptaf}le)
10050 YAGHT CLUB DR, $. ~ RS e kP P U T Y

TAEASURE 1SLAND FL 33706
e S ) FL (23%C¢

8. The above ngmed entity submls this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

Em.\gsok 4 /h &U

Signetura, typad or phintod 8 of ragistarad agent and tis It appficebla. tN@ E: Registerat Agent signatura raquired when reinstating) DATE

SIGNATURE

9. This corporation is eligible o satisfy its Intangible @ RS FILE'NOW!IL FEE IS $150.00- <~ - =|- 10, Election Campaian Franci '
Tax filing requitement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 "5 ecti paign Firancing O $5.00 May Be
d (€ rust Fund Contribution. Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
1. P OFFICERS AND DIRECTORS 112 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE *es\Qlew 5 Detete TILE Ol change [ Acdiion | 3
— ar
NAMI _—
AME w ‘\\ O g G o l’e&O ﬂ NAME <+
STREET ADDRESS 3 STAEET ADDRESS ]
OTY-ST-ZP °‘\’ ;Lﬁ SeJolLQ, Wl.ef Hqlol Cly-57-21 o
I PPN o s
e . L‘QQ.-HJUJ b T 3576‘[ O] elete e [ change [ Addition | O
T R NANE
STREET ADDRESS T STREET ADDRESS
CITY-§1- 2 ey -§T-2¢
me 7 dietete I [ Change [ Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-ST.2P QITY-3T-2F
TTLE ' O belets TME [0 Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
€Y -51-2P - - - oy-$T-aP
e T [ etete TIHRLE DI change £ Addition
NAME HAME ..
STREET ADORESS STREET ADDRESS A A .
OITY-5T-2P CiTY-ST-27 R ChoH D T i
TITLE . et 1 Delete . TITLE [ Change [ Addition
MME C - T e b e ‘“; A it
STREET ANDRESS ) * STREET ADDRESS
anv-stze | - CAY- SF-ZIP

13. | hereby certify that the information supplied with this fllin does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes, | further certify that the information
-+ indicatgd.cn this.report or supplementa report is frue and accurale and that my signature shall have she same legal effect as 1l made under cath; that | am an officer or direcir
of the corporation or.thé receivir or trustee empov_verard \0 execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

{t R al othike ROWEred. \




