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indicated on this report or supplemental report is true an

12. Lhereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07;{3){0, Florida Statutes. | further ceitify that ths"f‘r'ifotmalion
accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director

2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apl. #, elc. 2T WRINE 1
City & State City & Stata 4. FEI Number Apglied For
e~ _— i e e BAR.T.LE SVIL LE-,__OKﬁ--—a-vr- s~ ——-—-——-——:——-—59:345512&“ Sme——a -Seie | Noj Applicabie ==~
Zip Country 7 426p0 6 _ 5 7 l 6 U (golg\ntry 5. Certificate of Status Desired . ?&g.:gq lﬁgrﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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{ tavn $ Strest Address (P.O. Box Nurgbar is Not Acceptable)
WILLIAMSTiNA G;;i;:; \sz‘}.-r_t_\ AVQ- MOV"H"\ G’I'Bw V2l = P\V& OY"HP'\
FAEAHASSEEFH-32368 Lov-q0, FL 33773 ~
Cit Zip Cod
“Larqo FL |33%71>
8. The above namea-nlily submits this statement for the purpose of changing its registered office aor reg‘i"sterecl agent, or both, in the state of Florida.
e
-'smmﬁﬁﬁ?:/gzzm % a@-‘éy Glenn\Wwitiiams, Avent £ A ﬂl/gn.ao {
Slgnalyre, lypsd or printed name of registered apmmMa__ (MOTE: Pegi Agent sig Quised when (Binslating} é’ oatgf S,
FILE NOW: 8. Election Carmpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees ‘Department of State
10. OFFICERS ANb DiHECTORS 11. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
CTHE_ ey ' SV Cloelete. .. JE_ o e e e oo~ _[Mchange _[3 Agﬂili“" 8_
NAME WHHAMS,-HNA-M NAME 1000051 FOd451——7 |2
STREET ADORESS |4546-BOWFIN-DR STREET ADDRESS -3/ /02--01004--011 s
OS2 AL AHASSEE-FL-3230. GiTY-ST-ZIP shpbph] . 25 whkEb]. 20 w
TIILE P [ Delete TNLE [ change [T Adaition S
NAME WILLIAMS, KEVIN M NAME
STREET ADDRESS | 4545 BOWFIN DR STAEEY ADDRESS
Siv-5-iF -\ TALLAHASSEE-FLo 323030 T AT T I s S e S -
TILE D 3 oelete TILE O Change [ Addition
NAME POWERS, DOUGLAS C NAME
STREET ADDRESS | 1616 ALPHA ST~ e W STEEETADORESS.| el e i i e | e
TCiv-sT-2F T | LANSING MI 48910 OITY-ST-20P
TTLE D ) [ Delete TiTLE [ Change  [] Addition
NAME POWERS, KELLY J NAME
STREET ADDRESS | 1616 ALPHA ST STREET ADDRESS
CITY-ST-ZiP LANSINGSSEE M 48910.. CITY-5T-ZIP
TLE D M Delete TITLE O Change [ Addition
NAME ZIMMER, KAREN NAME
STREET ADDAESS | 873 MELINDA COURT STREET ADDRESS fa
orY-s-2F | SANTA MARIA CA 93455 GITY-ST-ZIP 9
TLE D ) 3 Delete TILE [ change [ Addition g}
NAME BECKWITH, MARK HAME J
STREET ADDRESS [ 13000 E 51TH ST STREET ADDRESS 3+
CY-ST-ZP | TULSA OA 74134 CIIY-ST-7iP 83
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of the corparation or the recgiver or Irustas.empawered to exevule this 1epon as required by Chapter 617, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
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