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R

rpose of changing its registered office or regislered agent, or both, in the state of Florida,

4//2?‘/2000
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Skgnature! fyped Of inted nama of regestared Agent and e if ADOICAtS

{NOTE. RegEiorad Agant signaturs required when reinsiatng) "pate

Hat 9. Election Campaign Financing $5.00 May Be
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STREET ADDRESS | J FAS PML,yﬂ'D 2RIvE STREET ADDRESS 3
orv-sir | Boywgow BBEY PL ZELIL CiTY-T-2P _ ﬁ
me 7 v 3 Delete e [JChange [T Addition | O
e DEROVESLEID, L4 e
STREET ADDRESS / ‘?_/ o Pﬁt pYys ) .D Dm Ué'- STREET ADDRESS
GITY-ST-21P /B oAl TE N F.= i EL =3 Y3 CivY-51-2% —
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me ify |- ] Detete me [ Crange [ Aadition
NAME NAME
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12. | heraby certify that the information supplied with 1his lili

of the corporatiol

n
indicated on this repart or supplemenial repert is true anc?

does not gualify for the exemgtion slated in Section 119.07(3)(i}. Florida Statutes. | further certify that the Information
accurate and that my signatura shall have the same legal eftect as if made under oath; that | am an officer or director
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