ey

DOCUMENT # P99000089298 Mar 07,2001 8:00 am
1. Entity Name S S
ey NG ecretary of State
! ) 03-07-2001 90611 045 ***150.00
- A—— e O —_ - e e, e T =
Principal Place of Business Mailing Address
507G LONGFELLOW CT PO BOX 837
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-36% 143 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GIRTON' SAMANTHA Street Address {P.C. Box Number is Not Acceptabla)
507 G LONGFELLOW STREET
SAFETY HARBOR FL 34895
City Zip Code
| o A FL[Zo |
8. The above named entity submits this statement for the purpose of changing its registerecf cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and ttle i epplicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
. o T . m
9. This corporation is eligible o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T =
e rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE 'STD Dlete T FSTb %Change [ Addition | &
NAME GIRTON, SAMANTHA NAME GIETON SAMANTHA =
STREET AIDRESS | {043 HIDDEN COURT staeeT apoess | SEIC LonsGFELLOWS CT. 3
om-sT-2P | | AKELAND FL 33809 ov-stze (SAFETY HALKOAR ,FL S4AS i
o
TITLE 1 Detete TITLE [ Change [ Additicn 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [T celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
T - T T T TWbeee . e T o o o= emange [ Addltion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
Tine [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-5T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does noleayalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accur and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeffler or trustee empowered 12 is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac with an address, with 3
SIGNATURE: 12 mantua S. Grevon  o2lzlor (9)sie-1g3
Daytime Phona #




