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TOoon4g4 T rsa9T — -5
DOCUMENT-# S[QANQ/S /150201 057001
1. Entity Name : ; T 2 ;
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City & State Cily & State 4. FE| Number i | A AepiER For
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7. Name and Address of Current Rogiste| ent **
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1200 S, Pura Tslond B4,
City Zip Cade
L e PlantatiosD FL 33324
8. The ahove named entity submits this statement for the purpose of changjing its registered office or registered agent, or bath. in the state of Florida,
SIGNATURE
Signature, typad of primted name of registered agent and utle T applicatla, (NOTE: Registored Agent Signature raquired when reirstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Adced to Fees

iy

B "GFFICERS AND DIRECTORS
TME - W Presidont
NAME Geongdd (ole
STREETADDRESS | '\ S Pk ANE |
ciry st 2P P)&Sdt timave . MD 210l
Py
TITLE TY‘ ecisun e
NAME Leim¥onlor
Joon s
STREETADDRESS | ¢y 5 Pont Avesrua o,
st | RBolkimore, MD 10
o Direcre o T :
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! wo Hoptoms Pld2q, and F L
ciry-ST-2# abtrimone, HD A1 O]
TITLE Di 6:{:5 +o0
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STREET ADDRESS 5 Norihd P\ﬂ-lﬂO\)MST :
CITY.ST-7tP Culyen, I N Lujg H
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e Sohn Collerd .
STREET ADDRESS [ L[ 7 Cloistengoke Dnive
s Paltimone, HMd 21 0]
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NAME
STREET ADDRESS
CITY-$T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3) (i), Ficrida Statutes. | further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | an an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or en an
amachment with an address. vgg all olhef like empower
SIGNATURE: Sh e ,chlﬁ@;



