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Principal Place of Business

Weoslt E.5120\ e Dr.
Loté\’\&’&che&l Fo. 334 20

Mailing Address
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Jul 26, 2000 8:00 am

Secretary of State

06-23-2000 90105 022 ****4] 25
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SIGNATURE

8. The above named enlity submils this siatement for the purpose of changing its registered office or registered agent, or poth, in the state of Florida,

Sigratwe, lypes of printed name of regestensd agent and Lith f applicable.

(NOTE: Registerad Agent signature requived when reinstating)
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E
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9. Blection Campaign Financing
Trusi Fund Contributicn.

$5.00 may Ba
Added fo Fees

10, OFFICERS AND DIRECTORS

CR2EQ37 {9/89)

11.
o President - Treasaver O e Clchenge £ Awition
hamie Mavria Wise MMew D s
TENNES | leogte £. Stallien DR et o
uv-sP | Lowakadclige, € 3340 eiv-5T-
THLE hie \"CSL&ML O Delete me CJchange ) Addition
NAME wa . NAME
STREET ADDRESS T,..G?!.mgc'+ . D STREET ADDRESS
CITY-57-7P we. \\'nc\ e FL 33414 oy-$1-20 o .
me - -~ S ecnitavy REEE N L wi [0 Addition
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CITY-ST- 118 cIy-§1-2P .
TITE 2 Deleto TLE (3 Change [ Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
[miy B ARY: LITY-51-1P

12, ) hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certly thal the informalion
indicated on this repoct o supplemental report is tue and accurate and that my signature shall have the same leqga! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea 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 cn an attachment with an address, with all other like empowered.
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b~ 172000 S6l232/50]

Date Dayume Phonp &




