2000 UNIFORM BUSINESS nspdn'r'(uam FILED

DOCUMENT # S55 83U, o Aug 21,2000 8:00 am

1 Entty Name Secretary of State
G\/D J:f\lC / 08-21-2000 90215 048 ***550.00

Principal Mace of Business . . Maiing Address
4039 Gﬂlﬁwgssw R o
Loy Lake, FLS3ET 0073753

2. Princigl Place of Business Mailin Address
Suite, Apt. 4, elc. Sune‘ Apl. #‘ etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & Stat 4. FEI Number Applied For
HD\[ Ldd E i é 5? ng Not Applicable
e S e T e O \ 3 R 2. - — .
“ip ountry Zg o - Lountty—e - 8. Certficatedl-Stalus Desired— -[5] ._$8.75 Additional _
/\b . Fee Required’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jon A.Moore , S-. "
] .
- ‘. . . J@ Street Address (P.O. Box Number is Nat Acceptable)
b3y GeiFein View
1
LAY laks | FL S2/57 . ..
% City . ; "FL "2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beih, in the State of Florida.

SIGNATURE

Signalure, typed or prinied name of regisiered agent énd tite if applcable. {NOTE: Regrslerea Agent signature required when renstaling) " DATE
9. This corparation is eligible 1o satisfy its Intangible : ; .
10. El Fi 5
Tax fiting requirement and elecls to do so. Election Camoaugn ‘lnancmg $5‘00 May Be
=0 Trust Fund Contribution. O Added o Fees
(See criteria on back) (| . ’
11, ’ [ ¢ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE F /S / 7 C Delete TLE . [ change [ Addition
HAME U?DN A MOOQE S NAME .
swneer wooniss | LEDB 8 (FR FF‘, EN @ STREET ADDAESS
CITY-ST-2IP LA@U Af E— CITY-87-2IP
TiLE - - O Getele TITLE : [Jchange  [J Acdilion
NAME HNAME '
STALET ADDRESS ) ) . SIREET ADDRESS
IO e e e et b i RO e
1I7LE 1 petele 1ITLE | [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-§1-2P CITY-ST-2IF
TLE 7 petete TLE . (O change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP ' CIrY-S1-2F ’ e
THLE O Delzte TILE oo O] Change [ AddRion
HAME , NAME -
SIREET ADDRESS | STREET ADDRESS e "
CITY-57-7IP ‘ CITY-ST-2P ’ e
TLE ) . ’ . [ oelete e - . ’ '| ) M Change  [] Addition
NAME ] ‘ NAME a R
STREET ADDRESS ‘ . : STREET ADDRESS
CITY-ST- AP CIFY-ST-72IP

13. | hereby cerlily that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3}i). Flerida Statules. | further cerlily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that { am an officer or director
of the corporation or the recgiwer or trirsjee empowered o execute th\s reporl as required by Chapier. 607, Florida Statutes: and that my name appears in Block 11 or Block 12t

changed, or on an allachp@énl with an a

SIGNATURE: 7 727 {4 < : { . S

G OFFICEIR OR DIRECTOR Ihaty

CR2FEN4 (G



