1/19/00-90011-926-$150,00-3150.00

USSR —— FILED

- R
DOCUMENT # PQ9000075998 *+ - Apr 24, 2000 8:00 am
1. Entity Name " ‘
' ecretary of State
ANDREW W. MENYHART, P.A.
01-19-2000 90011 026 ***150.00
Principal Place of Business Mailing Address
180 MCLEQD STREET 160 MCLEQOD STREET
MERRITT ISLAND FL 32633 MERRITT ISLAND FL 32953-3466 s I _—
Suite, Apt. #, eta. Suite, Apt. #, etc. DD NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber Applied For
59-359- 7094 Not Applicable
Zip Country Zip Country ‘ : $8.75 Additional
8. Certificale of Siatus Desired [} Foo Required
. Name ang Address of Current Reglisiered Agent 7. Hame and Address of New Registered Agent
b Name :
MENYHART, ANDREW W Street Address (P.C. Box Numbar is Mot Accaptable)
160 MCLEOD STREET
MERRITT ISLAND FL 32594
City FL k Zip Coda
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGMATURE
Signatura, typed or prntsc name cf registared agent and itls i applicable (NOTE. Registerad Agant signature requirad when reinetaung) DATE
[ 8, This corparation is eliglble to satisty its Inlangible FILE NOWN! FEE IS $150.00 0 . on Einanc)
Tax filing requirement and elects to co o, After MAY 1, 2000 Fee will be $550.00 - Dection Campsionrancid 1y $5.00 may 5
{See criteria on back) - Qg Make Check Payable o Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFF!ICERS AND DIRECTORS IN 11 .
e D 1 Oetee e P/D % Charge  [X) Addiion |
NAME MENYHART, ANDREW W NAME &
smeeranoness | 460 MCLEQD STREET STREET ADDRESS 3
arv-st-zr | MERRITT ISLAND FL 32593 CITY-51-71P &
—— i
mie 3 vatets TME [Jchange [ Addition | G
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
THLE - 7 Detete TIHLE . [JChange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-8T-21P
TLE £ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITe-ST-2IP CITY-$T- 2P
e [ Delete THLE ) [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-§T-21P
e [ Delete LE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T- 2P
13. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on ihis 1eport of supplemental report is frue and accurate and that my Sigrature shall have the same tegal effect as if made under oath; that | am an officer or directot
of the carporation o the receiver or rusiee empowered to execule this report as réquired by Chapter 807, Florida Siatutes; and that my nams appears in Block 1% or Block 12
changed, or on an atiachmenyiwith an address, with all other li red
SIGNATURE: ndrew W, Menyhart, President 1/4/00
Pmﬂiln»‘& E OF SIGNING QFFICER 0R DIRECTOR Date Daylame Phone #




