. l} - a
DOCUMENT # S44438 : FILE 8
1. Enlity Name — i D 3
MOMPTI OOHPOFIA‘I‘IOINT\“-‘\) 02 APR
Principal Placa of Business Matling Address . SECF(E Tif\ i ;.’ \I’ £ F S] ATE
% DENISE GRIMM % DENISE GRIMM TALLAHASSEE, FLORIDA
13114 SKING PARADISE BLVD. 13114 SKIING PARADISE BLVD. :
CLERMONT FL 34741 CJ.ERIIONT FL 34711 -~ !
Suite, Apt. #, elc. Suile, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
58-3114073 Not Appicabic
Zin Country ) Zip Country - ) $8.75 Acdditions!
S. Certiticale of Status Desired 0 Fao Required
5. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
= Name '
‘ GHMM' Strest Address (P.O. Box Number is Not Acceptable)
(-[=] r A X Number | GO
;13164 SKENG PARADISE BLVD.
CLERMONT FL 34711
‘ City ‘ FL ! Zip Code
8. The above named entity submuts this statement for the punpose ot changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatta, ypat o printed name o1 tRgEidec] Agaet NG Vb it apnlcable. (NOTE: Ragiziarad AQnt mipnatune reguirér whan reinalatitg) DATE
9. This corparation is eligible to satisty iis Intangible FiLE NOWI!t FEE IS $150.00 10 onC ion Financi
"o i casomontard docts 1 0. ateray 1,2002 Foo il boSsso | 1> SECton Carsen Foancina - $5.00 ey e
{Sea criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO QOFFICERS AND DIRECTORS IM 11
ILE oP. O Belote TiLE Ocnngs  [JAaddtion | S
NAME SCHINDLER, HANNS NAME S
staeet aonsess | KLOSTERFELDSTRASSE #9 STREET ADDAESS 3
orr-st-zp (6921 KENNELBACH AUST CTr-5T- 7P §
me DST O Dekete e . . E'c g Addiden | &5
we  |SCHNDLER-GRETTER, MONIA e clnlulalslorelsie oy S
sraet aooeess | KLOSTERFELDSTRASSE #9 STRECT ADDRESS -04/30/02--01065-~-014
eov-st-ze 16921 KENNELBACH ALIST CTY-51-2P sk T 00 ek ] S0, 0D
me ) . ~ O oetete 4 T i _ [dchargs  [J Adiion
NAME ‘ NAME )
STREET ADDALSS STREET ADDRESS
CTy.St-ap CITY-51-IIp
TILE . O Detete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2 CITY-S1- 2P
TME ‘ ' O pelete me Clchange (7 Addtion
NAME - HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§1-2p ‘ WA
TE [ Derete e N\ [ Change [ Adilion
NAME NAMF
STREET ADDRESS STREET ADDRESS
CirY-5T-1¢ : CIY-ST-2iF
13. | hereby cem:fv] that the information suopflod with shis filing does not qualify lor the oxempition stated in Section 118.07(3)(i). Florida Statutas. Further carlify that tha information
indicated o this report or supplemental report is true and accurate and thal my signaturé shali have Ine same legal ghect as if made under oath; that | am an afficer or director
of the corparation or 1he receiver or trusteas empowered ta execute i-is rapert as required by Cheptar 607, Ficriga Siatutes; and that nry name appesrs in Block 171 or Blockg2 i
changed, or on an attachment with an address, with all other like empowered. . g
SIGNATURE: ] i 47 B0 = 4
TYPEh DA P




