FLORIDA DEPARTMENT OF STATE

e FEROVED
B A

:'1 Katherine Harrls i L
! 3 “E’g Secretary of State '“--ED
e . q‘:«,' DIVISION OF CORPORATIONS “ I 3 PH 2‘ 2 ]
» e — 19.0CT -
DOCUI\QENT #S03/9¢& AMENDED REPORT ’
L T RAac TORS Tae. CEIART OF SIATE
BT Geveant SomTRASTONS, SRS e FLORIDA

| OoO0O201S310--- 0

o 1 Foare of Business

Maiing Address ~10/14/33--01104--001
BEEEG], 20 bekeaGl. 25
! DO NOT WRITE 1N THIS SPACE

:‘ 3. Date ncorporated or Qualifed

Ger8-30
2. Pancipal Puace of Business [ 2a. Mailing Address 4. FEI Number Applied For
[21| 205 eD Buvd e g 205 RED BuD 4. S9-I0//325 Not Applicable
T Gue Apt 4, etr Suite Apt. #, etc. ] ) $8.75 Additional
>-2 R o - L }2—7( 5. Certifcate of Status Desired B/ Fee Required
o Gty & State City & State 6. Election Campaign Financing $5.00 may Be
23] LonG e 01}# FL. o fz__a]_é oNGewood FL. Trust Fund Gontribution 0 Added to Fees
! i Country | 2w Country 8. This corporation owes the curran! year Intangible
l?dl‘ 3277 9 ‘ _Ei 0S4 @i E?D 7 E&a V. 5A Persanal Proparty Tax. O Yes [INo
f 9. Nérﬂg and Address of Current hegis}erad Agent 10. Name and Address of New Registered Agent
. ToMm AuveT ., MrmeDussglt L- DeVore,
kY A Br_ oAaKs cfl, 82| Street Address (P.O. Bax Number is Not Acceptable)
7956 7/7BLR y 2o RED Hu D Lw.
6&4/‘«'\))0,;" 32877 Y]
84| City #5] 2p Code
Lo~nG oo D FL [®[$° 59979

© 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
\ offize or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
ajgent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

!
ccrarne BUSSELL Lo DEVORE  —plios el Z Do Joe SO=5-F9
. :}'xjhlelrx!!E)eid or prinlad name of registared agent and tile if applicanie { E£: Rogistered Agent signature required whan rainaiafing) DAL

oa OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN1Z2 | &
ESiDE~T 3D ~ it b
Tom A uvLT 7-3-9% oRLETE :;:; ;‘i‘,‘;_":zf_ Z P£Voag gﬁ.??e _oFD:m;m g’
PPEl 7rat BER oAKS 7. 13STREETADDRESS | 2 O 5 2eD BvP £, 73 o
047(—7&_:?0 FL. 22817 14 CATY-ST-2P AOwEewssd FL. 32?7? &
- T DELETE 24TME VICE PARES BLA~T [dChange  [sAddition | O

22NAME Fora AVET

23sTReeTaobress| @ VS s/ BER OAKS c7.
2.4CITY-ST-29 ORLAI~DD FL 32877

[ DELETE 31TME SFECRE7AA [dChange  [drsmmisition
32 NRE o ssttt.'{l.. Deveag
sasTEETADORESS| 2 @ 5 LD Bep £
- 34. CIFY-5T-28 LovGweaD , FL. 32779
O] DELETE 41 TTLE TREAS val T ClChange  [=HAedition
4 2nave Russael b DEVoar .
a3sReeTaDORESS | 2 © 8 ZEP BoD &
- 440Y.5T-26 LOW G wadD e, ar?29
1 DELETE 51TME i [JChange [ Addition
SZNAME
OoOooDN215.31 0——0
il ~10/14/93--01104--002
—’ CTOELETE GITMLE i . on
62 NAME

| SR T ATWIRESS 6.3 STREET ADDRESS
I
7Y ELae e 6.4 CiTY-ST-ZP [.‘
14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. ) further certify that the ian@

indwcaled on this annual repant or supplemental annual repaort is true and accurate and that my signature shall have the same legal effact as if made under cath; that | a
officer or director of the carporation or the receiver or trustee empowered lo execute this repor as required by Chapter 807, Florida Statutes; and that my name appeal
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: = __c4 L DeUnt. Bugssll 4. DEVoeL JO~5T71 075622493

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Fhone ¥




