 FILE N Now FILING EE AFTER MAY 1ST IS $550.00 FILED
P I ; ‘ FLORIDA DEPARTMENT OF STATE , Jan 28’ 1999 8 : Ooam

Katherine Harris* )

_ SecretaryofState.« ‘ : Secretary Of State

DIVISION OF CORPORAIIONS . "

01-28-1999 90063 030 **£150.00

‘Pnncnpal Place of Busmz : AR ‘Mailing Address

19727 ULMERTON ROAD | SR T (T 2727 ULMERTON ROAD
ISUITE 230~ . ' . - SUME 230
CLEARWATER FL 33762

uUs
04[04[1991
Za. Maiing Address ‘ 4 FEINumber ., .. ¢ Applied For | . I'¢
B . o 5_9-'3058535 S Not Applicable | ™
' $8.75 Aaditional

Suite, Apt. #, etc. [ . S 4
ey . '5. Certifcate of S tus Desw

7 j Fee Required ‘

=$5:00 vayes— |~
" sAdded to Fees
] Intang!ble

[zl

City‘ & State 6. E!ectlon Campa gn Fman'cn‘

Zip ) -~ Country

: ;} ' ] [;I “"Oves [ONo
81 .
y B2}
a3 :.. .
84| City er Code ™

Pursuant to the prov sions of Sectlons :607.0502 and 607 1508 Flonda Statutes the above-named corporation submits this statemenl for the purpose of changing its registered
‘office or registered agent, or. both, in e State of Florida,-Such change was authorized by the corperation's board of directors’ | hereby aocepl lhe appomtmem as registered
agent‘l am famlllar with, and accept the obligations of Section 607.0505, Florida Statutes. 3

!d or pmled name o rsgnstemd agant and litle if applicable. - * (NOTE: Registered Agent slgnature required whan reinstating)- ; .. : . .f B ]

| OFFICERS AND DIRECTORS ] EXX ' ADDITIONSICHANGES 10, OFFICERS "AND DIRECTORS IN 12
] DELETE 14 TME SN ; . : D Change [T Addition

12 NAME - 7

1.3 STREET ADORESS

14 CITY-ET— zZIP

3 DELETE 21TMED

' 22 NAME

) 23 STREETADDRESS

o Nzsomvistae |

I:I DELETE I B '

. 3.2 NAME. 7

33 STREET ADDRESS

34.CITY-5T-2P
{] DELETE - 4.1 THLE

4.2 NAME
4.3 STREET ADDRESS

CR2E034 (11/98)

i . J s4cmy-sT-zZP
[J DELETE - 51 TIMLE

5.2 NAME

5.3 STREET ADDRESS
. 54 CITY-ST-ZIP

1 DELETE 6.1 TIMLE

6.2 NAME - -

6.3 STREET ADDRESS
BACTY-ST-ZP .

plued wn:h this f iling does petl quialify for the exemption stated in Sechon 118.07{3)(i). Flonda Statutes: | further, cemfy that the lnformatlon
" indicated on this and ,n .Su metalrannual repogt-f#true and accurate and that my signature shall have the same legal effect'as’ 1f.mada'undar oath; that 1 am an
officer or director of e cgs ong ) msiderempowered to execute this réport as required by Chapter, 607 Florida Statutas d. my ‘name appears in

Block 12 or Block 13 f city pon afLaifactynedPvithAn address, with all other iike empowered. ;
r’;\ Lol I X ?H} ' -
. nn.wuu;a\x{&iyl7M GA’Q/ Zfz;.r#ﬂ 027/

LEp AT E ‘OF SIGNING OFFICER OR DIRECTOR

' [1Change.  [] Adciticn |

smer-:'r ADDRESS )
Cl‘l‘v sT.zp

. [ Changa "-E] Addition




