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FILE NOW: FILING FEE AFTER MA\ 3 $550.00 A r 02 2001 8.00 am
, [ ]

3. Dateingorporated or Qualified 3a, Date of Last Report

feasacola FL  Jzsoy /279 ¢ 2000

2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
[21] e 26 S ¢ - 3/00¢0 76 Not Applicabla
Suite, Apt. ¥, etc, Suite, Apt. #, etc, $8.75 Additional

-251 27{ 5. Certificate of Status Desired | I Fee Required

City & Stats City & State 6. flection Campaipn Financing © $5.00 May Be
—23 —Z-ﬂ Trust Fund Contribution I l Added to Fees
Zip o~ Country 2ip Country 8. Tr_\iscnrporalinn has liabiljty { intangible laf{yljl{er;.]gg.l}:g,, 1.
iR s DR i R - o I
9. Name and Address of Current Reglstered Agent 10. Name and Addrgss of New Reglstered Agent
81 |Name
82 | Street Address (P.O. Box Number is Not Acceplable)
<
3)60 é-/?///?»c.ﬂ\s‘ Aec
83
Persacoln Fc
) - S ‘ . ‘ 84 |city - - . : . |85 |zip Code *
‘ ki Xl e L~ ol e

11. Pursuant to the prnvision\s of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
otfice or registerad agent, or both, in the Siate of Florida, Such changs was autharized by the carporation's board of directors. | hereby accept the appointment as registered

' . agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes, .

;SIGNATURE' O T SToT, T I TITL im- T .

Cp et st e Signature, typed or printed name of regiétared agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
12, . - ..~ " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P'T_C je) : D DELETE- ' LiTITLE l:’ Change D Addition
NAME 1.2 NAME
STREETADDRESS Michae [ Lec Jeores 1.3 STREEY ADDRESS
CITY-5T-ZIP 3850 hdde 0nk 1.4 CITY-ST-ZIP
TITLE Pensnceln i L?ZJ'ul;l DELETE 2.1 TITLE D Change E] Addition
NAME ’ : 2,2 NAME
STREETADDRESS 2.3 STREETADDRESS

2.4 CITY-ST-ZIP

CITY-5T-ZIP .
Tomes 0 )T T "E}'DELETE" = hantte— — [ - - - |:| L‘.‘l’langu_"" Addition—

NAME 3.2 NAME

STREET ADDRESS 3.3 STREETADDRESS

CITY-ST-2Ip 3.4 CITY-5T-ZIP

TITLE I:I DELETE 4.1 TITLE D Changs I:l Addition

[4.2 NAME

MNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T7-ZIP 4.4 CITY-5T-ZIP .

TITLE ’ D OELETE 5.1 TITLE . D Changa D Addition
NAME 5.2 NAME

STREETADORESS 5.3 STREET ADDRESS

CITV-ST-2IP 5.4 CITY-5T-2IP

TITLE ] oeLeTe 6.1 TITLE [ _Jcrange [ ] audition
NAME 6.2 NAME

STREEY ADDRESS 0.3 STREET ADDRESS .
CITy-87-Z|P 6.4 CITY-ST-ZIP

ud with this filing does not qualify for the exemplion stated in Section 119.07(3)i),Florida Statutes. | further certity that the
r supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if mada under oath; {hat

14.1do hereby cerlily that the in
¢ or frustee empowered to sxecuie this reportas required by Chapter 807, Florida Statutes; and that my namae appears

information indicaled on this Annual re)

[#1:3]

1am an:ﬂ'lcerlgv d f the cor n or the receive
in Block 12 or Blo€k 13if ¢. an attachment wi ress.

; - -
SIGNATURE: : 2D -0 .
\WWND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR  Date Daytime Phone #

Form Annual Report (Rev. 9-96)



