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Frincipal Place of Business

SIOM OF CORPORATIONS

b4 BelForzesT DR
LAarco FL 33110

Mailing Address
b RelFomest U
LAaneo L 237110

2. Principal Place of Business

14 BerVFarest DR

3. Mailing Address
W RenForeory D2

Suite, Apt. #, etc.

Suite, Apl. #, etc.
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9. This corporation is eligible to salisfy its Intangibte

- X 10~ Flection Campaign Financin
Tax filing requirement and elects to do sc. parg 9

Trust Fund Centribution. Added to Fees

$5.00 May Be™"| "~
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11, OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
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CITY -51-21P LALGo FTLU 33VI0 CITY-5T-2P Tl LA PR ol LU
Tme [] Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cY-§7-21P
TITLE " [ deete TITLE [ Change  [] Addition
NAME HAME
“STEETABDRESS [ — -  ~ - -+ - - -——— — - STREET ADDRESS S . - — — -
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NAME NAME -
STREET ADGRESS STREET ADDRESS i ‘ ( %
CITY-8T-2IF CITY- ST- 2P
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STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TILE (] change  [] Addition
NAME NAME
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CITY-ST-ZP CITY-ST-Z1P

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. | further certify that the information
indicated on this report or supplemenial 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
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SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR
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Data Daybme Phone #

SIGNATURE:

CR2E034 (9/99)




