06101999-90018-003-$150.00-$150.00

N FILED

PROFIT FLORIDA DEPARTMENT:OF STATE :
e 2 . -
cgﬁiomngg Kathertne niwes ° f Jun 1 0, 1999 8:00 am :
AN! L REPORT Secretary of Stejs T E - 5
. ; 1999 DIVISION OF CORPORATIONS ( Secretal :’ Of State ?_3_'
¥ 06-10-1999 90018 003 ***150.00 -
/
DOCUMENT # \Jp7 215 | -
1. Corporalion Name )
AT FRsED's FAwvovsS BA2 8 4 /v L
e v s J
Principal Place of Business Mailing Address
LYER TAVELEROOD DO VE
; DO NOT WRITE IN THIS SPACE
‘57— ﬂmﬁaﬁ 6/: FL’ 33 70.? 3. Date Incorporated or Qualifed
9-320—-52
2 Principal Place of Business 2a. Mailing Address 4. FEI Number ) J Appliad For
al 28] SE-3/4382¢ [ Not Applicabie
o s:"f A""' #ivem' ‘ m Suke. Apt. #, etc. _ 5. Cerfifoate of Status Desied [ sa,;;i:’j:g"a'
_ Ciy&State I _cwasawe_ " ~.—_"[ 8 EledionCampaign Financing L, ~~" - $5.00°MiyRe ="} ~
o 28] Trust Fund Contribution Added to Fees
T T dpt T TCounlty -~ | & - — ~ Couniry * - T [, ThisCorporation owes the cument year Intangible™ " R
! 1?51 29 rs_ui Personal Property Tax. [Jes o

' 9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name !

Dolo 7Y T AE2/ #1400
Ll 82 TAvCLEWoDD D8 A& =

ST FETEXSBUVLE, Ft 33702 34| Ciy FL ,as

11. Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submitg this statement for the purpase ot changing ils ragistered
office or registerad ag?rl"lt. ?)rd both, in the State of Fiorida. Such change was authorizad by the corporation’s board of directors. | heraby accept the appojnitment as registersd
a

agent. | am famil pi the obligations of, Saection 607.0505, Florida Statutes. ?,//5 ?
DATE

82| Street Address (P.Q. Box Number is Not Acceptable)

Zip Code

SIGNATURE
Sighat.tu, typed o printed ¢ of, tie f apphcabla. (NOTE: RaQiiofod Agert Bgnature required whan renstatng} o
12, PreSde nT OFFICERS AND HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME DoRoTHyY T Adcuuaiqu LIDREE 11TME Cichange  [JAcditon | +—
ol LUFL TAVGLE D BE NG || P
ADORESS 1.3 STREET ADDRESS rt]
omy-st-70 ST Pe78wsdresd A 3370z 14CITY-ST-2P g
e Prarident, w ¢, I OELETE ZITME [Ochnge  ClAddlion | ©
MAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
omy-stzp | 2 4 CITY-ST-21P
me e R . [Joetere  Jaome . - _ _ . . o ___ {JChange [ ]Addition
NAME A2NAME
- STREETADORESS| ... . . oo e~ ® o e = o - o~ _o_ L |[3ISTREETADDRESS| . o o - -rx D v em— DT e
- TTCTYiST- 2P - - - — = T 34 CITY-5{-TP —— '—""—‘-'—“"- - — d l e
TME [J DELETE 41TME [JtCharge [ JAddition
NAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY.5T- 2P
TIME O DELETE S1TITLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST- 219 54 CITY-ST- 7P
WIE L] GELETE 51TME [JChange [ Additon
WNE 6.2 NAME
STREETADORESS 8.3 STREET ADCRESS
CITY-§T-2F 64 CITY-S7-2P
ify that the information

14. ) hereby certify thai tha information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certi
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corperation of the raceiver or trustee empowared o exacuta this report as required by Chapter 607, Florida Statutes; ang that my name appears in

Block 12 or Block 13 if changed,pr on an attal ni with an gddress, with alt other like e
slor (Tlsibire

SIGNATURE:




