cvuf VIvIrunm DUDINESS KEPURT (UBR)

' 1. Entity Name

| mg mtLirst

/e,

DOCUMENT #.£. 0/000 /20202

! Principal Place of Business

R Eo
5/‘&&244()4

Malling Address

Rana fee Hee I/
Fl 3¥203

Sude B3

2, Principal Place of Business

3. Mailing Address

Suite. Apt. 4. etc.

Suite, Apl. #, etc.

o)
ro
jom ]
it
er)
W
)
—
2

€

v

Tral i ¥

STV Yooy
TALLA-HASSEE

DO NCT WRITE {N THIS SPACE

City & State

City & State

4, FEt Number
Of T O35 LA €10

Applied For
Mot Apphcable

Frank A

DJ‘C Ck Mma

ﬂl =4 /ﬁ‘ﬂ.“{

Zig Country Zip Countr )
Y 5. Certificate of Status Desired [ $8.75 Additionai
' Fee Requireg
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

\S-Co?‘)“

. (RN ... |._Streat Addregs (P.O._Baox ber is Not Acceptable
f m / " ( trest. 2!8?(! ,,%,..f.'.sﬂ.._,,t 53 otable} /_:P a (Y]
\r-' F C— 3 7 2 7 3 { \r' ;
ﬁ ~ A I i Zio Code
T ty f? E L FI [ - -

8. The abave named entity submits this staiement for the curposs of changing its registered office or ragistered agent, or both, in the State of Fiorida.

12/ 76 fR00z

Signature. typec or prmied name of ragistared agent and wla ) anplicabks,

9. This carporation is eligible to satisly its Intangible
Tax fiting requirement and elects 1o do sa.
(See sriteria on back) 0

{NCTE: Registereq Agant signaiure required when renstating)

T Dee ]

10. Election Campaign Financing
Trust Fund Contribution. I

5500 May Be
Added to Fees

. e

11 QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

L Preyidd eny™ / Drrecti O oelete TiLE Jchangs  LJ Addilion

‘ LES AT "

| HAME Me la . e fco#_ HAKE

SRS | 555 0 M me Fee Ao W # 3 | svnge aoress
CITY-g1-20 Zir €2 e Fon, /e(__ By oS CITY-5T-2P
I 7 Deiete TILE [ Change 7] Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
Y5127 CTY-ST-2IP
Wi ™ Delete TiLe Jcharge [ 4ddition
NAME NAME '
§TREET ADDRESS e wrrm e e B STREETADDRESS | ... e i
CITY-51- 717, GITY-57-2F
TILE U Delete TITLE \ 7 Change
NAME NAME
STREST AGDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-218 :

i

Tl 3 Delets e Clorange [ Acaition |
NEME . NAME “
STAEET ADORESS ‘ STREET ADDRESS
ITY-ST-7P CY-STZP
THiLE 1 petete TITLE [ Change T Addition
HAME NAME
STREET ADGRESS STREET ADCRESS
GiTY-ST-IF CITY-$T-2F :

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated fn Section 118.07(3)(i}, Flonida Statutes. | further certity thal the information
indicated on this report or suppiemental report is trus and accurate and that my signature shall have the same legal effect es if made under cath; that | am an afficer cr directcr
of the corporation or the receiver ¢r rustes empowerad 10 execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121

chianged. or on an atiachment with an address, with all other like empowersd.

SIGNATURE:

(AT T e imms scort

V2l 2

-1 34133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Bale

Doy Prons %

S




