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Principal Place of Business Mailing Address
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33650

2. Principal Place of Business 3. Mailing Address

|

Suite, Apl. 4, elc. ) Suite, Apt. 4, e1C.
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ecretary of State

04-09-2001 90045 014 ***150.00
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City & Stata . I City & State 2. FEl Number TApplied For — =™
57~ // /30 7 3 Not Applicable
Zip - Count i Cou "
v i Zp ey 5. Certificate of Slatus Desirad (] $8.75 Additional
' . Fea Required
B. Nama and Address of Current Registerad Agant 7. Nama and Address of New Registered Agent
Name '

Stree! Address {P.O. Box Number is Not Acceptabla)

City

FL ‘ Zip Code

8. The above named entity Submits this statement for the purpose of changing its fegislerad office or registerad agenl, or both, in the Stale of Florida.

2-F-6/

SIGNATURE _

Sagrartre, by et or printad nime of fegistered agent and bie 4 applicabie,

[NOTE: Rogrstered Agent SIGRBIIT required when rginstaling)

9. This corporation is eligible lo satisfy its Intangible
Tax filing requirement and elects to do 0. i
~|=={Soe.criteria an back) pom = =

F!LE NOW!!I‘:—FEE !8 3150 00‘ e vt

19, Election Campaign Financing $5.00 may Be
Trust Fund Contribution, ] Added to Fees

s
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CR2E034 (11/00)

11. - OFFICERS AND DIRECTORS 12. ADDITIONSJ'CHANGES TO DFFICERS AND DIRECTOHS IN 11

TTLE 3 Delate me . [ Change  J Aadition
NAME NAME

STREEY ADDAESS i STREET ADDRESS

CTY-51-7P CiIY-ST-2P

WILE O pelete TILE O Change (] Addition
MAME HAME

STREEY ADURESS STREET ADDRESS ’

CITY-ST- 2P CITY-51-ZIP

TIE 3 Detete TiTLE O Change [T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5r-2IP CITY-51-2P

TME [ tetete WILE [ Change [T Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-219 CITY-51-2P L L -

e -l [ Deigte TITLE O change [ Additin
ME el NAME

STREET ADDRESS - T LR T STREET ADDRESS —— .
CIry-51.2p : CITY-ST-2IP

Tme O Delete e [1charge [ Aadition
NAME NAME

STREEY ADDRESS SIREEY ADDAESS

CrY-5T-7@ CITY -S1-2F

SIGNATURE:

.indicated on this repon or supplemental report is true and accurate a
of the corporation or the raceiver or trustes empowerad Io executs

changed, &r on an altan address, with afl othar like <

13. | hereby ceartity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07 3)0) Florida Statutes. | turther certify that the information
d that my signature shall have the same legal ect as if made under oath; that | am an officar or director

3 reporl as raqulred by Chapter 607, Florida Statutes; and

that gy naghe appears in Block 11 or Block 12 if

Daytsme Phone #




