URZiaur

CR2E034 {10/00}

%
[ ]
DOCUMENT # P99000088658 Apr 30,2001 8:00 am
- Eruene ecretary of State
P 04-30-2001 90342 036 ***150.00
Principal Place of Business Maiiing Address
361681 E LAKE RD. PMB #291 36181 E LAKE RD. PMB #291
PALM HARBOR FL 34685 PALM HARBOR FL 34685 Dﬂﬂ 4 2 8 1 d
Suite, Apt. #, etc. Suite, Apt. #. atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3603765 Nat Applicable
Zi ! It Zi C It it
" Uy : ouniry 5. Certificate of Status Destred [ $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PALLANTE’ CHRISTOPHER Street Address (P.O. Box Numbaer is Not Acceptable) -
36181 E LAKE RD, PMB #291 :
PALM HARBOR FL 34685
Ciy F”H Zip Code
e IR
i staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Sigrature, tyr a&‘m registere:d agent and title of appliczhlc INGTE: Segistercd Age sigrature regu ed whe resrsialing) / = LJA.’g /
i igi isfy i i FILE MOWIN FEE . . R
9. This corporation is eligible to satisfy its Intangible iLE NOW £ |$ _$‘E§D ?0 10. Election Cempaign Fnancing $5.00 tay 2
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will ba $550.00 T -
o Trist Fund Contribution il Added to Fees
{See critoria on back} ] Malie Chack Payayle o Departinant of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE D [ Delete Mk [ Change [ Addition
it PALLANTE, CHRISTOPHER e
TREET ADDRE TREET ADDH:!
TS | 36181 E LAKE RD, PMB #291 e s
st PALM HARBOR FL 34685 T
s D D ietete TITLE [ Change [ &dditon
e OLMSTED, DAVID e
STREET ADSRESS 2248 NE COACHMAN HD STREST ADDRESS
CiY-8T-21P CLEARWATER FL 33765 P CiTY-57-21P
TITLE D T3 frlete TiTLE [ Change [ Additiaz
HeldE OLMSTED, JASON e f
STRELT &DORESS 2248 NE COACHMAN RD STREET ADDRESS
G-t 2P CLEARWATER FL 33765 i ST 2k
fLe Tl oelee TILE (3 Charge [ Adu™ien
MAME HAME
STREET ADDRESS ' STRZET ADDRLSS
CITY-ST-21P CIEY-5T-21P
TILE ] Delste TILE [JChange [ Aaditio~
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-$3-21P Clry-ST-21
ME ] Delete TITLE ' 7 Crange ] Acdition
NAME HANME
STREET ADCRESS STREZT ASDRESS
CHTY-ST-2IP CITY-57-22
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Scetion 119.07(3)(i), Florida Statutes. | further certify that the informat.on
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legas effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustec empgwered to execute this repori as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmeant with an_gd@h'%.rguith all other iike empowerad. X
e o L > ' of d ‘ e/
S e N D bl 09 S () 64458
SGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ' e . Toae [/ Dayties: Prons #




