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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
' S-03INASS Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [} $8'75 Addiiional
Fee Required
8. Mame and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registerad otfice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agem and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
__FILENOW: =~ 9. Ele_clion Campaign Financing $5.00 may Be o ;lﬂakgkg}!gplsggyaple_ to. el
FEE 15 $61.25 ~ Trist Fund Contribution. ~Added'to Fees T Department of State T
10. QFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE [N . . [ pelete TITLE [ Change ] Addition
NAME &’{‘63\\’.{‘ ' Pie \nLj NAME
STREET ADDRESS b e\ S*‘G\rs"&fé Age STREET ADDRESS
CITY- $1-2IF T Eu ?f’c..i\ L.,“Sf CITY-ST-ZIP
TITLE [ elete THLE [ Change [ Addition
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NAME 2 !:\ v 3 NAME
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¥

TITLE . '$.De|ele TITLE [J Change [ Addition
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12, | 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 supplemental 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

dress, with all other like empowered.
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