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5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above named emity‘sub its this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Ly A e st Dippsiie. 3700

CR2E037 (11/00)
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! Slghature, Iypéd OJI prinle?ﬁame{ ragislemﬂ’aaem &nd tit'e it applicable. ./ ((OTE‘ Registered Agent signature quUlIWleﬂ rsﬁaung) DA?E
FILE NOW: 9. Flection Campaign Financing $5.00 May Be M_aké Check Payable to..
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. O#HEERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE JPRES /0eN T O Detete e O] Change [ Addition
NAME ,gmem;‘e,ﬁ DRoLNE NAME
STREET ADDRESS |2 O/ )(/‘(;’ ALV, STREET ADDRESS
UN-SIP ) Aeg RAY BCH. FL. ﬁ,/;// GITY-ST- 2P
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