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SECRETARY of
TALLARASSEE FEB%FBEA
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2. Principal Place of Business 3. Mailing Address
Suite, Apt.'#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
[T BIRTASO Net 2pyi
i Count Zi Countr - . iti
Zip ouniry P ouniry 5. Certiticate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . .. | = 7.-Name.and Address of New Registered Agent™"
=TT D Name

%\w BV‘*M\ Street Address (P.Q. Box Number is Not Acceptable}
SRS Lo edomied DR,
Clerda, S BBV

City Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required whan ranstating) DATE

10. Election Campaign Financing
Trust Fund Contrikution.

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirerment and ¢lects o do 50.

$5.00 May Be

Added to Fees

{See criteria on back}) O
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Tine Presdasd O Dett e 2O0R034SaPRE- T .
HavE Dt PTR v TR NAME =1 1/03/00——01 1 Ir=—00a
STREETADDRESS | oy ety fara M0 ek o STREET ADDRESS sk 50, 00 *ae 150, Ol
CITY-ST-2P = CITY-$7-21P )
t‘_\..,?m‘;\_i:s; e NGO . i

TLE [ Delete TME [ Change [
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-S$T-21P

MME - -— = - - —_— - =7 Delste e’ - '/ o [Jchange [
NAME ’ NAME o .

STREET ADORESS STREFT ADDRESS V} N \u ")/b

CITY-ST- 2P GITY-ST-2IF _

TITLE [ Delete THLE e OJ Change [
NAME NAME

STREET ADDRESS STREEY ADERESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delate TITLE [JcChange [ >
NAME NAME
' STREET ADDRESS STREET ADDRESS

CITY-ST-2iP oTY-ST-2IP

TILE [ Detete TMLE [Jchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.G7(3)(i), Florida Statutes. | further certify that toc 720 0
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ur i -
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 7
changed, or on an attachment with an address, with all other like empowered.

SIG:NATURE: '53@»» T O e Deedie AL ULESIID LS Oy adve,

SIGNATURE AND TYPED OR PRINTED NAME ORJIGNING OFFICER OR DIRECTOR \ Date Daylima Phons #




