FILED
May 05, 2003 8:00 am
Secretary of State
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3655 N 78 L.
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( }o’tf;wyu_l L G5 ~aF7 3022 No! Applican!
- .
Zio Country Zip Couniry " i $8.75 additional
33/4& §. Cerlificate of Status Desired .| Fee Required
- - - : ) Tt - 7. Mame and Address of Uunient Registered Agent” ~
. ﬁ - F Name

Sueet Address (P.Q. Box Number is Not Acceplabie)

rd
QLy28 VY 7 SL
btimaie, FA BB/

Zip Code

City F L

8. The ahove named entity submits this staiement for the purpose of changing its registered office or regisiered agen!. or both, in the State of Florida.
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Smmaee, et o pmaad natae ol rgsteted agent and wlia - apcatia FHQTE. Hexgpsteisd Aga anauns joguiad when remisiataa)l ATC
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9. Triz-corporation is eiigible 10 satisly its Intangibie 10. Election Campaign Financing

$5.00 nay ge.
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SR After May 1, Fae is $550.00
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Amended UBR is $61.25
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allachment wilh an addies all olher like empow

i i i j i is il i i i ] it Flolida ity he infgrmaltian
13. | hereby certify thal the infortnation supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statules. | unher centify that it '
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