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5. Cerlificata of Status Desirad O :
Fee Required

6. Election Campaign Finanging . $5.00 May Be
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ZERMITZ, LEE AARON
. 704 CHICKAPEE TRAIL
MAITLAND FL 32751

ons 607.0502 and 6071508, flonaa Statutes, the abave-named
State of Flarida. Such chan%e was authorized by the ¢orporation’s board
ians of, Section 607.0505, lorida Statutes.
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e Y ROMBRO, RHONA 12 HAME 3
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THiE [ DELETE 3 1 TILE [ Change [ Addilion
NAME 32 NAME
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Trust Fund Gontribution
8. This corporation has fability for imangitie tax under s 199.032,
Flonda Statutes O Yes ONo
10. Name and Address of New Reglstered Agent
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