i N WFOUUS WD IV W W FE I be Wl R WAR U | WFERI)
) jd

JOCU

Loty Mlame

“Tho

]

1ENT # § 99000089801

las and Son Marine e

.

Mailing Adehons

K790 O A Nortdh
Aersburg. FL. 23714 $¥.Pc’rersbur3.”?1-
3371

AR of tusingsy 3. Mailing Addross

SoRu Ag3Y Ave. Nordn

Suite, ApL Y.,

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90016 031 ***150.00

LUUB3I36

DO NOT WRITE iN TRIS SPACE

City & Stale 4. FEl Number Applied For
L FL. St Petessbure, €L, 52302617 ot Agpicabic
7 Country Jip Counilry - . ) $8.75 Addit
- LNy - P N — 5. Cenificate of Sialus Desired ] ' \dditional
337114 Pinellas 33714 Pinellas Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R chard Thormas

Account a Tax Welp, Tne.

Steat Addrass (RO, Box Mumber iz Not Acceplable)
UORY =Y th

e. North

2LLE  Park Blvd. Suite A.

i

City

v Semunole, FL. 32777

St.Petersbura,

FL

Wity

8. The abovenamed anlily submits tus stalement for the purpose of changing ils registerad offica or reqistered agent, or both, m'me State of Florida.

SIGMATUNE W W

‘/—Zéfz.coe

.".u'.;u:.!um Ivpreedd 0 paledd ik OF regusterod agent and slle d apphicable
y

(NCNE: g terned Agenl signature isquired when reinstaring)

DATE

9. Thiz corpoction is cligibio to sahsly its nlangible
Tax filing 1equirement and elects (© do so.
{See criteria un back) ] a

10. Election Campaign Financing
Trust Fund Contripution.

$5.0D May Be

Added to Fees

OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

E VST

Richard Thormaes NAME

S ‘-‘.—D?_f)q— q th H’UC' . mr\-\—h STRELT ADDRESS
,_,".Szit._&g

1 oetete TTLE

O change T Addition

ey y E| . B_E):Uq— Clly-Sl-#p .
3 ] Datets e
. HAME
_oAnpnins STREET ADURESS
CiTY-SI-2IF

S

CR2E034 (9/99)

D change [ Addition

! O Dutate e
NAME
STRELT ADORCSS

oY -81-2ip

M change [ Addition

] Detee TILE
‘L HAME
SEREEY ADDRESS
Gty -§1- 21

AL G

ar-dar

T

[ Change ) Addition

3 Dl

HHE
HANNE
SIRCEL AUDRLSS

Cliy-81-0p

AL SS

RYRK

e

Y Cnange 1) Addition

(2 tetere e
NAME
SIAEET ADDRESS

CiTy-S1-2IP

— )

- )

I change [ Addition

songedd, o on an atachment with an address, with all other hke empowered.

sty {‘:efilry thatt the information supptiod wit this liing does nat gualify lor the exgmpticn stated in Soction 119.07(3)(i), Florida Statutes. | further certily that the information
2 O ITNS report of suppiemental repert is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
“ie cgrporalion of the riceiver o trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o (1) §2HEl7
Y 24— 2000 (92 g50oNS

)
NATURE: ‘@Lzﬂ&/w /'32@;@&”34
A »

l SIGNATURE AND TYPED OR PRINTED MAME OF SICKING OFFICER OR DIRECTOR

}

" Daw Oaytune Pl

N



