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2. Principal Place of Business

Suite, Apt. #, etc.
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8. The above ndmed entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
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SIGNATUR|

TGO p Eduards

Shiglecy

Signatlre, Iypffor print'ed name of registered agent and utle if applicable.

{NOTE: He,’gislered Agent signature required whan reinsthting)

DATE * 4

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.
"{See Critefia on back)™— T T S

10. Election Campaign Financing
__Trust Fund Contribution.

$500 May Be
L., AddedtoFees _|.

1.  OFFICERS ANDDIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me 2 P\c;ier m. O'SeCn, O pelete THLE [ Change [} Addition
we | Prefiidend- NAME

STREET ADDRESS w214 Paple O ks ¢4 STREET ADDRESS
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me |4, Pees. ' 1 Detete L ClChenge [ Addiion
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st [gapWseavitle FLU 32494 ki ISR TS #0575
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TITLE ' [ Delete TILE [ Change  [_] Addition
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STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-S7-2P
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation ar the receiver ar trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an addre
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Edueetds

CR2E034 (9/99)



