[ ]
DOGUMENT # P99000081333 Apr 30,2001 8:00 am
- Coiy eme ecretary of State
' ' 04-30-2001 90085 010 ***150.00
Principal Place of Business Maiting Address
7326 LAKE WOQORTH RD. SUITE 1194 7326 LAKE WORTH RD. SUITE 1194
LAKE WORTH FL 33467 LAKE WORTH FL 33467
F ¥ ke sy S Fh¥ bl oot b
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65"0946396 Applied For
AN oy Fe Logfes Lo S Not Apwicabls
Zip Country 7ip Country " ) $8 75 Additional
s i i _ : . . if tus Desired . )
j’jﬁf( - PALe Fuwe AddeE \j(,,;,:}ta [N 5. Cerificate of Status Desire = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RATFIELD, LOUIS W Loviry L0 LRI
! Street Address (P.O. Box Number is Not Acceplabie)
7326 LAKE WORTH RD
LAKE WORTH FL 33467 Vo o o
7)0; S Loigy  WTH LA
City Zip Gode |
{Are Leary B
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 Florida.
SIGNATURE N ol g et
Sigratse, lyped or printed name of -egisierad agen: andnte i 2pp! cakle (NOTE: Reqgistered Ager! sicrature regued when reistating) DATT
i ion is eligi isfy it [ F MOWI FEE IS $150. )
9. This corperation is ehg[biel to satisfy its Intangible ILE NOW EE L".:e $150 D_D 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will ba $550.00 . - ;.
iteri h N A . Trust Fund Centribution. U Added to Fees
(See oriteria on back) D iake Check Payabie io Departmant of Siate
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 14 11
TILE P [ Deleta LE Change [ Adcition
NAME LOUIS, W. RATFICLO NAME .
sTREETA0DREss | 7328 LAKE WORTH RD #1194 stetapnRess | F3rY bR KR 24
orv-s-7 | LAKE WORTH FL 33467 SSIIP | gt geidri e 3AGd
TIMLE 1 pelete TITLE [J Change (] Acditior
hASE NAME
STREET ADCRESS STREET ADDRESS
CiTY-SI-2IP GITY-ST-ZIP
ILE [ Delete TITLE [ Change ] Additon
NAME NAME
STREET ADDRESS STREZT ASDRESS
CITY-ST-2iP CITY-§3-2IP
e L] Detete THTLE [ Crange [ Addiicn
MARE HANE
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP Ci1y-§T-7IIP
TITLE [ pelete TITLE [ Change 3 Addien
NAME NAME
STREET £DDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TLE D Delete TITLE [ Charge [ Adcition
HAME NARE
STREET ADSRESS STRZET ADDRESS
CITY-5T-2P CITY-5T-2IP

3. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal: have the same legal effect as if made under cath; that | am an officer or directsr

of the comporation or the receiver or trustee empowered to execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 °f
changed, or on an attachment with an address, with all other like empowered.

= v Aoy TR LAY ek
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytre Phore =

[eeraviE 1]

CR2E034 {10/00)



