FOR PROEIT.GORPORATION

(v !
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1. Entity Name

FILED
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DO NOT WRITE IN THIS SPACE TALLAHASSEE, FLOBH

2. Principal Place of Business

1523 Coppen Freld

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State. . City & State 4, FEI Numbe Applied For
/ﬁél& /(4%5"'6 < J - /fo ) 0 57 Nat Applicable

Zi Couptry Zip Country . ) $8_75 Additionat

§ z g / 2 2ob 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent
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DO NOT WRITE

Strest ;pdress {Pﬁ, Box Nymber is Not Ag,
/s
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typad or printed name of registered agent and title if applicable (NOTE: Registerad Agenl signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.
(See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

1. ) OFFICERS ANC DIRECTORS

TITLE ,0 i TILE

NAME /C/el.fjf‘ aw Damel G NAME EEIDDGSB-Q-EI?QB—':E
swETaRess | 4533 C //am /= el STREET ADDAESS 04,/ 25020107 7--012
CITY-ST-71P 7-/3 ‘ (a_ bLosec ?z 3 / 2 CITY- ST- 2P ****1 SU - DU ****ISD. UD
TITLE TITLE

NAME . NAME

STREET ADDRESS STREET ADERESS

CITY-ST-ZIP CiTY-S7-21P f.

TITLE THILE

NAME RAME

STREET ADDRESS STREET ADDRESS ;

i i DO NOT WRITE

TIE b TITLE

e . e IN THIS SPACE

STREET ADDRESS STREET ADDRESS :

CITY-5T-20 - CITY-ST-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

TILE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

indicated on this report or suppjementai n

attachment with an address, w|

SIGNATURE:

of the corporation or the receivgr or irusjte empower
all othgr like empoyered.

il
13. | hereby certify that the informati n,supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. [ further certify that the information

ort is true and accurate and that my signature shail have the same legal sffect as if made under oath; that | am an officer or director

1o expcutelthis

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

g-/8-02

LSIGNATURE ANRTYPED OR PRYGTERHAME OF sidfiING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ34B (12/01)

Y




