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/14/00-90023-036-5150.00-$150.00

o . R) FILED

‘. - F
DOCUMENT # P99000081610  * Apr 25,2000 8:00 am
1. Entity Name
PHOEND Jf. NG ecretary of State
o 01-14-2000 90023 036 ***150.00
Principal Place ¢f Business Mailing Address
100 S. ASHLEY DR.. STE. 1500 100 5. ASHLEY DR.. STE. 1500
TAMPA FL 30602 TAMPA FLL 0602:5314  —
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. 5 q -—35 9 g 3 (37 ¢) Not £ ©
Zip Country Zip Country B ] $3';f5 Additional
) . ] ) 5. Cartificate ot iteiui E?SITe_é_ O Feo Required
6. Name and'Address of Currant Registejed Agent™™ = ™= - [~ - 7 Name and Address of New Reglstered Agent ~
) Name -
DAVIS, AEEN § Street Address (P.O. Box Number is Not Acceﬁébfé)'
100 S. ASHLEY BR., STE. 1500
TAMPA FL 33802
oy FL | Zip Code
6. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
- SIGNATURE
T W,WN prisvied ranva of 1egisterad agen and e i appliciie (IOTE. Registeced Agant tighaturs racuited when reinstatingd DATE
9. This corparation is eligible to satisty itg Intanglble . FILE NOW1!! FEE IS $150.00 Electi ) .
Tax filing raquirement and elects o do so. . After MAY 1, 2000 Fee wili be $550.00 * T:E:I::r%agxf;ui?:n i a ﬁdgiq;?ez: °
(See criteria on back) a Make Check Payable to Department of State ’
N OFFICERS AND DIRECTORS il EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE RS v T b ' Delels TINE Othenge [
me QH.;;W T K &ULpT me
STREET ADURESS F ! . Zf $TREET ADDRESS
CiTe-ST-2P j& 5@15 f de Dfi C/'@:?f J / /:L eITY-ST-2P
e . EEY A 7 1 Delete TMILE ) Change [0
NAME NAME
STREET ADDAESS ‘ STREET ADDAZSS
CITY-$1-217 CITY-ST-2P - . _ X .
- e ST T T Coeee e [Clchange [
MAHE : , NAME
STREET ADDRESS STKEET ADDRESS
Y- $i- 27 j oSz
TmE [ etete TMLE O Change [ 207
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-5T-2IP CITY-§1- 2P
Tmé [0 pelate TITLE Dot [
NAME NAME
STREET ADGRESS STREET ADORESS ;
CITY-§T-2P CITv-57-2P
e O peicke e Oowe O
NAME ' HAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2p : CITY-5T-2P

13. | hereby certify that the information suppliad with this filing doss not qualify for the exemption stated in Section 119.07(3)({). Florida Statutes.  further certify that the information
indicated on this report or supplemental rapert is 1rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appaears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ___ S WK 248 Jm’%zmo

ey ul’
SIGNATURE AND TYPED ORt PﬁEb HAME G JiG OFFICER OR CIRECTOR Cats

Daytirme Phone &

v



