CORPORATION

2ot cornessntton

DOCUMENT # 407237

1. Entity Name

_I-_D_/:iCZLQlﬁ/__q_C;QRE

DO NOT WRITE IN THIS SPACE

2. Pnncwpal Placeof Busmess 3. Malling Address

BRI RERTICE WAL L-EORP Sy STER

L ENTICE- Halt Corp SySTERT tnc

Suite, Apt. #, etc. Suite, Apl. #, etc.

11O 2/OE7Te //ﬁaﬁonﬁ DOWE 0 vorTy maguoln privE

FILED
SECRETARY 0
DIWS!ON OF COREOR]ETTIEONS

DO NOT WRITE IN THIS SPACE /eb

DO NOT WRITE
~ IN THIS SPACE

THE P

City & State City & State 4. FEI Number Applied For
THLAHRSSEE. , _FL VBUAHASSEE FL [3-35%0555 Not Appiicable
Zip Country Zip Country " . $8.75 Additional
%) 301 32‘301 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name

L 2 SVYS7

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

1201 HBVES STREET

S7TE /o5
Ci ode
C THLLAMESSEE FL | 222,

the obligations of registered agent.

SIGNATURE

The above named entity subm\ts this statement for the purpose of changmg |ts registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

t and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

Signature, typed o printed name of registered a;

9. Election Campaign Fmancmg
Trust Fund Confribation.

$5.00 May Be
Added to Fees

CR2E034B (12/02)

10. OFFICERS AND DIRECTORS
TILE P e .
NAME g i i : ‘

CATSIMATIOIS, SOHN sioness | "‘“‘3”* aoam el 19
STREET ADDRESS STREET ADDRESS ;‘ | ag r i Dsd
SO (50 01 T e ST 00 15/04--01056--002 " ##150. 100

S el YORK, Y o -
THLE TILE
NAME NAME :
STREET ADDRESS STREETADDRESS |-
CITY-§7-2P Ciy-s7.zp :
— me s el
NAME HAME T ' , o B
STREET ADDRESS STREET ADDRESS. | T R -
are-51.27 v-sar DO NOT WRITE
e L RE | N Ti S SPACE
NAME NAME 1 NTH' . P ’
. STREET ADDRESS "STREETADORESS } '
CITY-5T-7P it o5
s THE
NAME NAME 1
STREET ADDRESS STAEETADDAFSS 1 .
CITY-ST-2P Rl R &
TITLE THLE o
NAME NANE
STREET ADDAESS “STREET ADDRESS
CITY-ST-ZIP Ao CTEST-2P
A does not quahry for the exemption stated in Secuon 119 0?(3)(|) Florida Statutes. | further certify that the information
Z acq uraie and th Ty Si ignature shall have the same legal effect as if made under oath; that | am an officer or director
cobd as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
/ Lp— /c//vu
/ SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




