1/18/00-90192-028-$150.00-$150.00

1. Entity Name

S.F.T. RESOURCES, INC.

DOCUMENT # Pgg000085120

Principal Placs of Businass

3170 N FECERAL HWY. SUITE 116
UGHTHOUSE POINT FL 33064

Mailing Address

3170 N FEDERAL HWY. SUTTE Y4,
LGHTHOUSE POINT FL 330646721

FILED
00 HAR -8 PH 1:30

SE’C?F:{“,A U STATE
TALLAMASEEE, FLORIDA

3120 N FEPERAL HWY. Came
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE (DO .
~ City & State City & State ‘ 4. FE] Number Applied For
LIGHT H ovse PornTFL| . CE o770403 Fihoplcabie
Zip Country Zip’ Couniry o . $8.75 Additional
23 06_ y B rowar cl . ~ 5. ‘(Eertﬂn.c:atfa_gf Status Deswed_ _I:I Feo Required
6. Nams and Address ol Current Registered Agent 7. Name and Address of New Registersd Agent
’ Nama
- - ,SMF!’H. ROBERT_H _. - e —— - - | Swest Address (P.O. Box Number is Not Acceptable} - -
3170 N FEDERAL HWY, SUITE 116
UGHTHOUSE POINT FL 33064
) City FL I Zip Code
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 .
Signatus, typed of prirted name of registered agent ana tis I applcable, (NOTE: Registerad Agent signature raquired when reinstaing) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing May B
Tax Iiling requirement and elacts to 0o 50. After MAY 1, 2000 Feo will be $550.00 Trust Fung Cmtr?bmion. f?d'e?ﬂu F?;s °
(See critaria on back) a Mzke Check Payable to Department of State
11, QFFICERS ANG DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSTD [ pelete TINE COchange [ Addition
NAME smiTH, ROBERT H 3 NANE
STREET ADDRESS | 3170 IV’ FEDERAL HwY jo0 STREET ADDRESS
CIy-51-2P LIGHTHOousE PonT EL 232048Y CIry-S1-2P
e ' £ pelete TME Clchange (2] Adgition
HAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-S1-TP CIvY-ST-7IP
TmE T O oetete TIE O Crange- [T Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IF CISY-ST-2IP
e [ peete TmE T T T [Jchange ] Addition |~
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-S7-2IP
TmE O peete . TME [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-21P CITY-ST-1P
TIE (T ozt ALE [ crangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-29

indicated on ihis report or supplemental report is true

changed, o on an attachment witlpan address, with ail

SIGNATURE:

13. | hereby cerlity that the information supplied with this fititg does not qualify for the exemplion stated in Section 119.071
and accurate and that my signature shall have the same legal L
of the corporation or the receivar or frustee empowered 1o execute this report s required by Chapter 607, Florida Statutes; and that my name appears in

aXi), Florida Statuies. | further certity that Ihe information
act as if made under cath; that | am an officer or diractor
Block 11 or Block 12 if

[ ~70—-p0O (P5Y) 291-7471

TURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR IMAECTOR

Date Daytrme Phore ¢

CRZ2E034 (9/99)



