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UNIFORM BUSINESE

e R R e FILED
DOCUMENT # PAQ000 108 674 May 11, 2001 8:00 am
e Secretary of State

\(OL(‘LJ A De&n! Dl\ 05-11-2001 90128 015 ***150.00
i—’l:."-(-‘,‘;)n' Flace of Business .\f;anmggézjroas; ”

h3 2 fodagett Licle 5834 fads oH Civcle.
Orande FLU 37849 Orlande FL 52829

¥

10061936

T2 Princioal Place of Business ‘ 3. Mailing Address 7

Suite, Aol & ele Sulic, Apt. ¥, ele. i DO NGT WRITE IN THIS SPACE

Tiy & Siate City & State 4. EEfli\lumber o [Appiied For
t M - 311050 ey |

i Country Zip Country Wons

F / i i y 5. Certificaie of Status Desired [} $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

MName

Ham}' T St CPA
TTE. Colk S
Kissimmee, HL 34744

Street Address (PO, Box Number is Mot Acceptacle)

City FL l Zip Code

i 8. Tne apove named entity sLbmits this stazemeant ‘or the purpose of changing its regislered off ce or regisiered agent. or both, in the State of Florida.

SIGNATURE \J(CU(‘(\/S j SN{M(J(‘ (l Pf\ m— —Fozj !O{

S gnare, yped or dnrted neme of wegistered f«.gcr]\: aneiie b aop!catle

Gty 5T-70

o Ageen SiG Al R egUIren when re ngtaliegy Yt opaTE!
8. This corporation is eligible 10 salisfy its Intargible i FILE NOW!! FEE IS $150.00 ‘ - . -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1e. ??CUO” Campaign fmancmg ‘T 3)5.0_0 May Be
R rust Fund Contribution L. Added to Fees
(See criteria o back) Maice Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 °
E (] elete Tk PSDT 7 Change & itz | S
» - Tracey A Bewn =
il [‘,A{D?FSS u KIDRESS ’$34G \!Paﬁ\ 1ett C.lk’{j_@ i
iy §3- 208 CITY-51-711 (\Hz;mdo € 52850; |§
[ pele I [ change [ Addition ! x
i NaRE ‘
“AIUSESS | STRFET ADUHESS i
I

‘EESEREAE

e [ Deete 4 TiTiE T Charge T2 Adeion

el ADDRESS

CITY-ST-7F ‘

HHR [ patae oTmE Pl Crange L0 Adoticn
M S RINCES |
L a1l AURESS | < RERT AEDRESS
i Crv 87 2P CIT-5T-71P
TT.F ozl A | [ Change [ Acdition
WAL 1 HAKE
$13E6] ADURESS STREE™ ALOSESS !
CoY-ST-71p Cly-5T-27 :
[ [ Deigle TITLE [ change [ Addition
HARE MEE
STREET ADGRESS 3 SiRLEl ALURESS \
CITY-ST-21P SITY-S1- 4P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)0), Florida Statutes, | further certify that ihe informanon
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or airector
of the corparation or thi receiver or trustee empowered (0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biocs 12 1F

changed, or on an atta ent with an addrass, with.all other like empowered.
Vg RSDT PSDT e , .
SIGNATURE: | i ’Wﬂ%&bﬂﬂﬂvﬁﬁ ocei b Deap, P v‘{fél!dl (4()7\}2,‘7[ K]

SIGNATURE AND TXP D OR PRINTED NAME OF JIGNING OFFICER OR DiRECTC#

ak-f



