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City & State City & State 4. FEI Number / Applied For
0/\13/ 7 Not Applicabie
® Country Zip Country 5. Certificate of Status Desired O $8'75 A,dd'"o"al
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"7-71;@/&»/74 roes
ro 77/

& > 97

A /e TV

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

R 30/3

Cit Zip Code
MA/QJ—A&, y, Y FL P
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
P
A “
SIGNATURE : Ihd
Signatura, typed of printed name of registered agent and title if applicabla. (MOTE: Registered Agent signature required when reinslating) DATE a\ -
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9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be

Tax filing requirement and elects to do se.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

/|

Make Check Payabte to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOHS IN 11 -
TmE P TS 1 Defete TIME O Change [ Acdition | S
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CITY-ST-2IP /.? Y o = A J';:J_ = 30/ 3 CITY-ST-2IP &

. TTLE 3 oelete TITLE [0 Change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME

- STREET ADDAESS- —— — [ STREET ADDRESS — - -
CITY-ST-2IP CITY-ST-ZIP
TITLE (] etete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supphed with this fiting does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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