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Sulte, Apt. ¥, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number . Applied For
oS5 ~-/05 3529 Not Applicable
Zip Country Zip Country " : $8.75 additional
| 5. Certifcate o Siatvs Desied [ Pae Renuiiad
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8. The above named entity submits this stalement for the purpasa of changing i1s reistered office or registered agent, or both, i the state of Florida.
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Sigalurs, ped of printed name of regiskered agant and tte ¢ apphcable. (NOTE: Re gistarnct Agend sipnane requlrad whin romstating) DATE /
e S FILENOW: . o] 9. Election,Campaign Firancing _ /4 $5.00_May.Be____}. -.uzv Make Chock Payabletos, .
FEE IS $61.25 Trust Fund Contributic n. Added to Fees Depamnant of State
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NAME i uﬁu—w | v
STREET ADCRESS 7?, AN VA /53 .l ' 3-/4.1.-!' ll"T” STREET AGDRESS
CTY-ST-ZP e mmmeds 2l B3/69 CITY-5T-2P
T Swu}l‘u/ ' ] Tine O Change [ Addition
HAME Ml BAME o o o
 STHEET ADURESS - - - :" /i =) gmeetanoness | — — = ———
otz /843 N 4 i3 ' | CrY-§1-2P
S Al b 38/ 7
TINLE 1 oelete TME [ Change [ Addition
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| CmY-sT-2° cry-§1-27
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NAME -~ - - . NAME :
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12. | heredy certify that Ihe information supplied with this fiing toes not qualily for th:y exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental regort is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as -equired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, ar on an attachment with an address, with all other like empowered. '
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SIGNATURE AND TYPED OR FRINTED NAME OF SIGRING OFFICER OR [ IRECTOR
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