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'DOCUMENT # M-7948 1

1. Entity Name

@
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) er Applied For
\g % ~ RO 757 bA_ Not Applicable
i untr Zi ountr .
Zie Country P Gountry S. Certificate 0 Status Desired (] 98-72 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
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[S21 A)’SA e,

RD. Bax 1779
Wewehula FL 33873

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity s/ubmlts this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typad or printed name of registered agent and titke If applicable.

(NOTE: Registerad Agenl signature required when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible_
Tax filing requirement and elects tc do so.

10 Election Campaign Financing
Trust Fund Contribution,

- $5.00 oy Be
O Added to Fees

{Ses criteria on back) 0O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
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NAME eowm ,? NAME -3/ ﬂE .00
STREET ADDRESS ek 150,00 AR D
16:2 , M 1&4 z. pd Beoc /778 STREET ADDRESS
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22?72 Wi ir J=
TITLE |:| De;etg TITLE [l change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
TITLE ] Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
STITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
NLITY-ST-2IP CITY-ST-2Ip
TIFLE I pelete TITLE OcChange  [J Addition
| NAME NAME
" STREET ADORESS STREET ADDRESS
, CITY-§T-79 CITY-ST-2P

13. | hereby cerlity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicatec on this report or supRlemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other iike empowered.

of the corporation or thprg & or trustee ga

J-8-22 §E3- 75 o5

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #
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