1/19/00-90278-020-53150.00-$150.00 %‘r__ g . N
[ ] oo
DOCUMENT # P99000087622 FILED
PRICED2SELL.NET INC. OOMAR 17 PH 2: 49
~ ~ - 5 RY OF STATE:
Principal Place of Business Mailing Address & I _SZEEa ) FL&R?@#\
13879 SHAWNUT CT. 13879 SHAWNUT CT, “
wmmrpu FL 2414 WELLINGTON FL 334444001
S SeEEE AR AT
Suite, Apt. #, elc. Sulte, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City A State City & Siate 4. FE) Num?[ _ 57 f f 7 X 5— 3/ :1;9211 ::ma
Zp Country p Country 5. Ceriificate of Status Desired [ g-;{?q lﬂg‘d‘“""a’

8. Name and Address of Current Reglstered Agent

7. Nama and Address of New Reglatered Agent

—————— = =,

Name

= e s

MCGEE, THOMAS R
13879 SHAWMUY CT.
WELLINGTON FL 33414

" Straet’ Address (P.O; Box Number is Not Acceptanie)

City

Signaturs, typod o prnted narne o registered agent and plicable.

B. The above named enlity sutpsits this statement for the purppée of changing s regisiered office or registered agent, or both, in tha Stats of Florida.
Fo . /
saenATUHEZ : M / // Z /20 Jﬂ _
o if ap;

{NGOTE: Registenad Agent sipnature required whan reinstalng)

9. This corporation is eligitie o sausly its intangitle
Tax filing requirement and elects to o 0.
[See criterla on back) O

FILE NOW!i! FEE IS $150.00
After MAY 1, 2000 Fee will be §550.00
Make Check Payable to Depariment ot State

- FL Zip Codg
AT T4
10. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Feps

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1. —_ OFFICERS ANQQIRE%ORS - =r1z.
e ’3’&9/7”7;/ % Z*?‘ 7T BT [change (1] Addtion
THINARE T,

STREET ADORESS ﬁ;@ }7 54 ! & f STREET ADDRESS

o | B s, 334/ | e
M . 7 4 3 pates o DYonange [ Adiion
M NM
STREET ADORESS STREET ADDRESS
CIFY-57-2P CIFY-ST-2P
TE 1 Detete me [JChangs (] Addiiicn
NAHEA i S NAME = _ e
STREET AGDRESS - T STREET ADDRESS .

_CATY-ST-2% . - f e+ e oW CTECST-ZP el
TME £ Delete # TME C3crmnge [ Adotion
NAME NAME
STREET ADDRESS STREET ADDRESS
IrY-$1-2p CITY-S1- 28
nme 1 Detete TMLE () Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
Ciry-S1-a% CIFY-S3- 1P
TME 3 Derete TINE DOchame [ Agdition
NAME . NAME
STREET ADDRESS STREET ADORESS KE
CITY-ST-20P CITY-ST-2P

indicated on this report or supplemental report is true an

: of the corporation or the racaiver or hustee empowered to exacute this 7
changed, or &n an atiachmant with tess, with all gther like ernpoftered.
% % '
SIGNATURE: - 7 i

13. | hereby carlluf).: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(1’). Florida Statutes. f further certify that the information
g accuraw and thal my signature shall have the sama legal el

act as it mada under oath; that 1 am an officer or direcior

t a5 required by Chapler 607, Florida Statutes; and that my name appearg in Block 11 or Block 12 if

L8 fatry  s6/T0 0085

TURE ARDTYPED OR PRINTED NAME OF SIGNING OFFICEA A DRRECTOR

55777 25/-
) e

CR2EQ34 (399}

J8 Y



