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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. = i 5O NOT WAITE INTHIS SPAGE™ T
— -
City & State City & State 4. FEI Number Applied For
. Not Applicable
Zip Country Zip CountQ'___ . 5. Certificate of Status Cesired 1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The allove named entity submits this statement for the purpose of changing its registered office or regwstTd agent, or both, in the stale of Florida.

SIGNATURE /\J/ﬂ. 7/& /%é’V“& o M % /2o

CR2E037 (9/99)

Slgnalura typed or prinled name of registered ag‘eﬂﬂnd title if applicable, (NOTE: Ragislered Agent signature reguired when réinstating) DATE
\
9. Election Campaign Financi‘n-g; ) $5‘ O‘O—-P\Pn;\y Be ’
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE ™) 7 Delete THTLE \’ pef) \Qlei\i, . Phange [ Addition
NAME —Ve_&om\c&f“:@\% AN NAME pex - T e
STREET ADDRESS "J‘)lﬁ{‘ N PO STREET ADDRESS
CITY-ST-2IP ?QmD RS e\~ &_ 205 CITY- 5T-7IP
TITLE _VD L Eariod o [0 pelete TLE Vitep P\e.‘ﬁ)\()ﬁl\r . [BrCrange [ Addition
NAME 7% Rea2XE0 @&%% NAME Love Leha mac
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TITLE . O Detete TITLE Tp\e_p‘smrg, [Change [ Addition
NAME g\ﬁ V\lf\\ Ci&[/d( A= MME ) e C‘,\F\\)d\a
STREET ADORESS | @ 3, V& N ""x)@ef\\ne_ ?d STREET ADDRESS | () {4y l\\?o\,&w‘(\& o\
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TLE O Delet e~ ¢ Fofange | [ Addition
= [ epmrr, - o B
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e T Oel e~ ' de e Adition
NAME H ﬁ?\HMf‘j Q..\ eN C.Loc\f\d [ oele NAME Lﬁ\} E.LA P, 6?1 ‘ . = |
STREET ADDRESS 6q5 ™. ?}UJEL\\QE,M STREET ADDRESS %, R )e eLnNe
s | PomnolnG BLadn  FL 33cksy | o oniae Beadn FL 33
- TmE 1 Delete TITLE O Change ] Addition
| NAME ) NAME o
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP - CITY-51-2P !

12, [ hereby certily that the information supplied with this filing dogs not gualify 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 ii made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all other like empowered.
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