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P.O. BOX 20208 P.O. BOX 202%
TANPA FL 336850269 TAMPA FL 336850295
W o ow oW o wvoa s
+ R e SRR AT A
Suite, Apt. #, etc. Suile, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & Stete 4, FE[ Number Applied For )
=9 - 3&5 Rl 3D Not Appicabis
Zip Courfry Zip Country $8.75 acditonal
3. Certificats of Status Desirad ] Foo Requirad
= 7 =g Nama and-Addreas of Current Registersd Agent e~ | - T 7. Hams and Adnrm of New Registared Agent - -
I
. , “"?54 NN, See oeae
SEEBECH, GA". A . Strest Address (R.O. Box Numbgr is Not Acceplable)
- 2W03WRUSCHBLVD. ____ = —_—— oz I e
SUITE 201 CR_FeTWeT D
AMP, Ci R Code
TAMPA Fi. 33618 Vace e F':L'Eb\b
8. Tho above named entlly submis this s1atemant for the purposs of changing its registered offics or registered ?gan:. o both, in the stale of Florida,
SIGNATURE MM\ 4-19-0D
Sighatune, typed OF printed name of ragi ageni and Utie i appiicabls. NOTE: Reglstered Agant sighatum requiked whan rensiating} DATE
FILE NOW:; 8. Election Campalgn Financing $5.00 vay Be Make Check Payable to
FEE IS $61.25 Teust Fund Gontribution. Added to Fass Department of State
10. OFFICERS AND DIRECTORS 1. ADDET!ONSICHANGES TO OFFICERS AND DIRECTORS IN 10 -
e T ea ohesdx O3 Delere WIE Clcrme (] 4ion | &
L3 G o\ R ees MAME 2
smaomss | Cpernq A S c_o—\— Qr- STREET ABDRESS 3
CTY-51-2P O 1;5 =n OTY-5T-2P J §
WIE F EQ_Q‘\ @\ g\ [ etz e Ocage [ Addiion | O
HAME. A % q D NAME 1
STREET ADDAESS STREET ADORESS N e
v "Trgmoa\- PN 5%3\4 e R e T -
WRLE g cbc*,(g N < f @E TLE [} Crange [ Aodition
STREET ADDRESS 9::‘ oS \ e— % % STREET ADDRESS
CITY. St AP 1FY- 5T
S5 e ¥] | i
SR ) Deleta_ OME N . ClChargs T Additon .
NAME NAME ‘ T T T
STRET ADORESS STREET ADDRESS ’
Y- 51-2P CHY-ST-79
TTE O petete Mg [l Chenge 3 Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS ;
CTY-ST-TP GINV-53- 79 !
THE 1 oeten TINE Clcharge [ Acld'niunw
NAME NAME
SFREET ADDRESS STREET ADDRESS '
cav-5T-2° ¢iTr-s1.29 |
12, | hereby cerlity that the information supplied wilh this fifing does not qualily for the exempticn stated in Saction 119.07(3)(i). ﬂorida Statutes. 1 funther certify that the information
indicated on this repor o supplemental report is true and accurate and that my signatwie shall have the same legal eftect as if made yndes cath; that | anp an officer or director
of the corporation or the receiver 0t Uystee empowered to exacute this report as required by Chapter 817, Flonda Statutes, and thal my nams appaars inBiock 10 or Block 111
changed, of On ar attachment with an adoress, with all gther ke empowered.
[
| SIGNATURE: 9&»1, ﬁ@UF«’é\ RERIDEND Y. fq_.ci) | 3~290 500>
AHDWOHPMHF.DNAH!OFS!MOFHGH mmscm Deaylime PRone ¢




