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DOCUMENT # NGLooooo )3 v Jun 08, 2000 8:00 am

1. Entity Name
Secretary of State
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

swemma%&x s " WA Qmw@ms\ Aot ) L\\ a\t\ 00

CR2E037 (9/99)
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9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 10
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NAME NAME )
STREET ADDRESS /V é STREET ADDRESS
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TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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TITLE {1 pelete TITLE ] Change [ Addition
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CITY-ST-21P CITY-ST1-719
TITLE U] Delete TITLE [ change (] Addition
NAME NAME
STREETADDHESS ’ L STREET ADDRESS e - R e e -
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CITY-ST-2IP CITY-ST-2IP
TILE {1 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
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