AUVY UNIFVRMNM DUDINEDD REFUVNRI (VDBIY)

DOCUMENT# £ 4400004848 -/ FILED
47
1. Entity Name
- Feb 26, 2000 8:00 am
Savermore Discornt nc Secretary of State
- _ _ ok 3 ok
Principai Place of Business Mailing Address 02-26-2000 90051 001 150.00
GOt £ 10 fuenct. 896 w. @ak/,,,;/ e Aol
pref B3 Serke y90
Hoateah, fborda 33010 Fl Lacctdis, AL S5
2, Principal Place of Business 3. Mailing Address B D {] 27 7 50
Suite, Apt, 4, ete. Suite, Apt. #, elc. DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number-, T Tapplied For
6 5~ 0 ﬁ-FSO 5’0 [ Mot Applicable
ap Country Zp Cauntry 5. Certificate of Status Desired (] ?\?&lgesq S:’:t;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
£ //: Cimrrivt Narne
ézbo . tpdﬁ'/ﬂ o/ /KI 5/:] Soale foo Strest Address (P.Q. Box Number is Mot Acceplabie) j

//./mcf*,o/af} ’ _/;/f—‘°/' 3331

City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flonda.

SIGNATURE
1l

Signalure. typed or printed name of registered agent and lie it apphcable. {NOTE' Registerad Agent signature required when reinstaling) DATE

g. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) ]

10. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 aAdded to Fess

. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

- r"rea dinb &I TArsy Qo TE [ Change (] Addftion

- £40. W @azlonc! Porn g ad RAME
STREET ADDRESS

<17 F; I;Z""’l"’j °£ + L sodn CITY-ST-2IP

- LJ Detete TILE [ Ghange T Adausion
- NAME
s STREET ADDRESS

-2 " emm-sT-z

4

) _ 3 petete TITLE O change ] Addition
, NAME
ADTTIOS : STREET ADDRESS
sT.zp LUTY-ST- 2P

] Deiete TMLE (3 change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

1 palete TTLE {J Change (] Addition

NAME

e STREET ADORESS
e . CITY-ST-21P

I Delete TIiLE [ Change [ Addilion

) NAME

e STREET ADDRESS
o " OitY-ST-2p

-wiy v iy that the information supphied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
- aizd On this report o supplemental report is true and accurate and that my signaiure shall have the same legat effect as if made under oath; that | am an officer or director
e cﬂrporahcm or the receiver or irusiee empowered 1o execuie ihis report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

-+, OF ON an atlachment with an ggidie ith ait other Yike empowered.
_~TURE: // £ ﬁ"'“**'? poss Z—Z! //Zw Irv-5%-2M63

Date Dayw:me Phorie #

FRIEA2A (QIQ0N



