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1. Entity Name

C¢eS Proo(uohé/uy/ Twe.. Secretary of State

05-13-2000 90045 014 ***150.00

9h #ﬂpbouchgé D qu //ﬁfbwf pr.
YAmpn, FL 33002 Thpply FL33 565 953619
ST Aot Gau e |G Tk Beay

Suite, Apt. #, elc. Slite, Apl # étc. DO NOT WRITE IN THIS SPACE

' JIEEI Number Applied For

—TZ}%’;YS;;_Q fL Zﬂf &ﬁﬁgfpﬁ fz’ 67 - 35{?/{6 L/ NDT t’-\pplicable
3:5 L a;l ‘H/?:Efod"\}\ 3%6’ 7)o} ‘ $8.75 aqditional

Couptr - ;
. 5. Certificate of Status Desired O )
}-[7/ CHO TR Fee Required
6. Name and Address of£urrent Registered Agent o i/

apRol- LHQ%“ |
911 Hagbstc Bom D
Tﬁ}qﬁDﬁ/ F{ 3 &5;)_ City FL |z+p0c;de

8. The above named entity submits thi:jemem fof the purposf of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printad name of registered agent We if a;)plicab\é {NOTE' Registered Agent signature requirea when reinstating} DATE

Name

Street Address (PO Box Mumber is Not Acceptable)

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing $5.00 May Be

(ng ;nlétﬁ:e:?;;:e;ir;; and elects to do s0. O Trust Fund Contribution. O Added ‘o Fees
1. OFFICERS AND DIRECTORS 12. YDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D ] Delete 3 DX Change [ Acdition |
NAME J’—H}ﬁfof‘j ,CAra } ' NAME & &
sweer aoveess | 91/ faw bovy D STREET ADDRESS Qe }’té] e dour B Dr, 3
CTY-ST-2°P |<F Am of, {FZ 3272 CITY-$T-2P q‘mpe , :F{ 3—54 0 léi
TITLE 'PST\/' ’ l 1 Delete TITLE v 5 Change [ Addition [ O
NAME Cﬁ@'@ﬂ C AL HAME //ﬁ b B
STREETADDRESS | 3/ A4 o ‘3 odr %f’ STREET ADORESS q// L£YIGI Dr
UVSITE | o oa, Fr 33 CITY- 5T- 7P dh mes . F/ 0D
e I 3 Delete t: b T Dot OAdgiien
HAME NAME
STREET ADDRESS STREET ADDRESS
OIY-ST-2P OITY-51-21P
TITLE 5 Delete TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP eITy-S1-2p
TILE 3 oewete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-28 CITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CTY-ST-2P

13, | hereby cerlify that the informaticn supplied with this filing does not 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresgs, with all other like empowejed.
SIGNATURE: /)mé&j p) %EZ/) 57 &?000 (35/93 7-2508

STGNATURE AND TYPED ORFRINTED NAME oFﬁ?NlMFFTc{a OR DIRECTOR Date Daytime Phone #
17




