2000 UNIFORM BUSINESS ns}pé‘”ﬂﬂ‘uan) FILED

DOCUMENT #5525 05\, Jun 08, 2000 8:00 am
*; Sty Name > / Secretary of State

l_\SOJV\&S I . BON O y Tj , ]P A 06-08-2000 90033 027 ***150.00

Principal Place of Business Mailing Address

934 Centre Cirde , Sk 1000 |
Obarnonie Springs, FL 33714 00060705

2, Iﬁécipal Place of Business 3§4ailing Address
oame. ame,
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied Far
. . — .. .59 .50 9! LS 37 - | INoiApplcabic).
Zip Country 2ip Country §. Certificate of Status Desired a $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Jawnes T. Barven, TIL
G332 Centve Ciele, Sle 1000

Q[ﬁk{,m@*’./??’mﬂs; FL 39—7)4‘ City

Street Address (P.0. Box Number is Not Acceptable)

Zip Code

FL
2SS /06

8. The above its/this statement for the purpose of changing its registered office or registered agent, or both, in the State 0173. .
A -
SIGNATURE
Si#.mure, Ipped or printed nama of registered agent and l\e if applicable. (NOTE: Registered Agen signature required when ramstating) / DATE /
g.’Th;s’éarﬁa?al@fm ehigitie o satsty it htangible™ te : ” El-e ;En (-Z;mpaign Finar;:iné - -$-5 PP .
” ” - . ay Be
Tax filing requirement ang efects (o do so. Trust Fund Contribution. O  Added to Fees
(See criteria on back) O : bo ‘

M. A OFFICERS AND DIRECTORS 12 ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE %ﬂd ‘:S' «(I B n 1 Detete me ° ’ [ change [} Addition 3
NAME  ~— a«m - D4 . m ! ..__..] i NAME 2
STREET AUDRESS q YR cm O VC/L@ / S‘lﬁ 10 D[O | seeer rooess %
osze |0 Ha oy, Springs, L 33114 | o 3

! J — o

TME O Delete TIMLE Cchange [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS )

oIv-ST-TP - e e e e c— T - Q~CITY=5T-ZP - e e * = - -

TITLE . [ Deleta THLE [ Charge [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-ZiP

nILE ] petete TITLE ) Cnange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

THTLE (1 Derete TME [ Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Detete TITE : [ change  [] Addition
NAME : NAME

STREET ADDRESS . STREET ADDRESS

CIFY-ST-2IP . CHTY-ST1-ZIP

3.1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reGrtds true and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer ar director
of the corporation or the rdrustgh epfipowered to execulelhisteport as required by Chapter 607, Fiorida Statutes; and that name appehrs in Block 11 or Block 12 i

=s&iver 0
changed, or on an attac| %l dn afideéss, with all other like empowered.
: élj , 5 S/25/008
SIGNATURE: > 4 4

FlcuyruRE AND TYPED OR PRINTED NAME gs SIGNING OFFICER OR DIRECTOR Dita Daytime Phene #
1

7



