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DOCUMENT # 000000 Jun 18, 2001 8:00 am
1. Entity Name ; 7¢é A)Z _ Secretal y Of State
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2. Principal Place of Business 3. Mailing Address
e Som03 F
Suite. Apt. #, elc. Suite, Apt. #, etc,_\ DO NOT WRITE IN THIS SPACE
e
City & State Cily & State ___ 4, FEI Number , Applied For
) — jj’—- ’034 ‘J ? 57 Not Applicable
Zip . Country N Zip . Coimry 5, Certificate of Status Desired O fi';esqlﬁ?:;“o”al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
T Tme T T e s Smem e tName T T T T e T e e, e T =

§treet Address (PO Box Number is Not Acceptable)

City [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or Drrieg name of registered agent and tile if applicatie (NOTE Regestered Agent signatre 1equired when reinstaung) CATE
9, This corporation is eligible 1o satisfy its Intangible . . .
" : 10. Election Campaign Financin
Tax filing requirement and elects to do so. ' palgn I 9 0 $5.00 may Be
. . Trust Fund Contributicn. Added to Fees
{See criteria on back) O
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE 2o O bekete THLE * [ Change [ Adaition
NAME aemen Gocoen? NAME
SIREETADDRESS |0 23 4o f, & 4 e STREET ADDRESS
CITY-5T-21P # a vy CITY-5T-2IP
sz . #, £t Dbt _
TILE VPp [ Deiete THLE O change {1 Addition
NAME BN (% R XD IE A - NAME
STREETADDRESS | 22 _ y2d+ 5 k™ STREET ADDRESS
CIY-ST-UP  ABn s e.cpp AT ) CITY-51- 2P
WME L LSH . ——— e (. palete _THLE _ . [0 Change. (] Addition
NAME lre sy Boceac? NAME
STREET ADDRESS |# 2 & 4 F Tl we it STREEF ADDRESS
OVSIZP s m g iy \.)qgg'p/;ﬁ OITY-ST-2IP
TITLE [ Detete THLE [ Crange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE O perete T O] change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2P - CITY-57-2IP
Tme O cetete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-21P
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of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11
changed, or on an attachrmatnt with an addresgs, with all other fike empowered.
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13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that { am an officer or director

or Block 12 if

L 7SIGRATURE ANWFED OR PARINTED NAME OF SIGNING OFFICER OR DIRECTOR
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