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2. Principal Place of Business 3. Mailing Address

ILHS N LJebster Ave -

Suite. Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
na -
City & State City & State 4. FEI Number Applied For
Lageloncl Floricde - 89 37081465 Not Applicable

Zip Country Zip Country
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Fee Required
7. Name and Address of Current Reglstered Agent

SN St+eve A. Ceuvdle

WRITE | '. ’ ': e = -1 Street Address (P.O. Box Numper is Not Acceptable)

PO 14419 Eloral Ciccle &
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the state of Florida.
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Signature. typed or printed name of regislerehgwiﬂe il applicable. (NQTE: Registerad Agent signalure required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
16, OFFICERS AND DIRECTORS .
e President. (P) (Oir) we  Leof MY ‘, T b CEE AR
NAME Steve AL Caod'l UE, HAME " fTT e T LR
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STREET ADDRESS e . I AR o IR
CITY-ST-2IP e e ‘ :
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Ciry-sT-2IP lekelond, FL 33@o s (TeesT IR : e il LI
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12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of on an
attachment with an address. wilh all otheg Iike empowered.

-

SIGNATURE: tine G Cousl S[30/02  B63.082-33229

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR -Data Daytime Phone 4




