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DOCUMENT #

1. Entity Name

L3 GYG

ﬂQ\\AQ "Lqm\\\\ d JJ\\JQS\W\QKV\' 1/\[&

& P = o

e = —_—

FILED
SECRETARY OF
BIVISION oF CDPPOSR%TTI%NS

Principal Place of Busmess

7800 SOUTH DIXIE HIGHWAY .
WEST PALM BEACH FL 33405

Mailing Address
7800 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405

(OWHAY 27 3H g gg

BEINSTATEMENT 0004

2, Princip‘lal Place of Business

3. Mailing Address

¥ “
Suite, #ot. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SRACE /Zb
City & State City & State 4, FElNumber : . Applied For
66‘ o) &) Not Applicable
i ; t i Count 3 i
Zp , Country Zp ounty 5. Certficate of Stawus Desired  []  $0-79 Additional
| . ) ) Fee Required
177 6. Name and Address of Current Registered-Agent ~ —- = - - —~—— =7 ~Name and Address o Hew Registered Agent- —— .
Nama

TOMLINSON, MARY.J _

“"Street Addréss (P.O. Box NGmber is NGt Acceptable)

7800 SOUTH DIXIE HWY
WEST PALM BEACH FL 33405

. e

. City

. . FLT 7ip Coda. _

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Ficrida, | am famrllar with, and accept

!he obllgatlons of reglstered agent.

SIGNATURE

Signatyre, typed or printed name of registered agent and titls if applicable.

{NOTE: Registaret Agent signature raquired when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax #ling requirement and elects to do so.
{Seg crileria on back)

10. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS
e PTSD (7 Detete ME - y —r _[chenge [ Ardition
: ee ] o P

NAME TOMLINSON, MARY J NAME F*-}lll Ifﬁ“ﬂhﬁ-' rflm 2 —ef r

staeeT aooRess | 7800 SOUTH DIXIE HWY STREET ADDRESS - S +# b

crv-st-zp | WEST PALM BEACH FL ITY-5T-2IP

=AML | l.—i?f.'f',:. T

TITLE [ pelete TITLE _ ':]i'_-,—‘, st ot o -] hang 7] Addition
- e T T = e

STREET ADDRESS . STREET ADORESS

CITY-§T-ZIP : ciTy-§T-217

THE . ; . - - . Ooslaw - TITLE - - - . . .CJChange  [7] Addition | _
NAME NAME N

STREET ADORESS STREET ADBRESS
T R T R —— — - OITY. S1. 212 -- - — = =
TILE [ Delete THLE [ Change [ Addition
NAME NAME

STREET AGDRESS STAEET ADDRESS

CiTY-ST-2P oTY-ST-21P

me (7 Delete me [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-S7-2lP

TITLE [ Detete TTLE {3 Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiIP | CITY-5T-2IP .

13. 1 hereby certify that the information supplied with this filin
indicated cn this report or supplemental report is frue an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
s, with all

changed, or cn an attachment with an addr,

SIGNATURE:

g

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made undér oath; that | am an officer or director

er like empowered.

SIGNATURE AN‘ﬂ’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,W’Bo, O (e

ohe [ Daytime /rwna ]

CROEN2A 14100



