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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. | < Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ﬁumber Applied For
<9 - A "lt NSO/ ! Nat Applicable
i C i Count ) iti
Zip ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
. . ) Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE W’—\ aho/q Tecqer

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

/2 7/

Signature, yped or printed name of regwstered agent and title ff applicable

(NOTE: Registered Agent signature required when reinstating}

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONSICHANVG-.ES TO OFFICERS AND DIRECTORS IN 10

ED . OFFIGERS AND DIRECTORS 1.
a3 "
TITLE P . 7 Delete TITLE [ change  [J Adaition
~ o('
NAME CL{"%'“‘ Ta«&-_j Oc NAME
STREET ADDRESS | Y34 O STREET ADDRESS
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TILE T b [ Detete TITLE O change [ Addition
NAME j‘oh n Tm&j Oc- NAME
SIREETADDRESS | op 2 4.0 CLOVES G(M'I' STREET ADDRESS
CITY-ST-ZIP ALCD S oy £ 6044 p’b S8 CITY-ST-21P
T Ay [ petete THLE 7 Change (] Addition
NAME Sarn t{c’ Mow-ctd - NAME - .
STREET ADDRESS | ; 9 4Pf (Ceyolbire Ave STREET ADDRESS .
CITY-ST-2P O fh:)m.d?_ {M ﬁL 3247 ‘/ CITY-ST-2IP
TITLE O Dele{e TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Deletz TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ petete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementa1 report is true an

SIGNATURE:

does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.
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SIGNATIRE—AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR” 1

Daytirma Phona # -

" May 05, 2000 8:00 am
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