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Principal Piace of Business - Mailing Address
: AF POST OFFICE BOX 16552
—SUNE-204A— PANAMA CITY FL 32406
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2. Priggipal Place of Busingss 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc. . DC NOT WRITE IN ';'HIS SPACE
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Cltj Stat City & State i 4, FEI Number Applied For
PAmA Cry 4 & . 59-3625697 S Aoploae
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5. Certificate of Status Desired h
Fee Required
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6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
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SPIEGEL & UIRERA' PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 :
City FL Zip Code

B. 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.
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9. This corporation Is eligible to satisfy its Intangible ) FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
7,-Tax filing requirement and efects to do so. . After May 1, 2002 Fee will be $550.00 S 0
LR . Trust Fund Contribution. Added 10 Faes
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NAME MAIJSKEY THOMA J SR. NAME mrit SA’P;;L
STREETADD sssL : STREETADDRESS | </ & an/ AR Ao
GITv-§1-p = 1 CITY-ST-2P Pan/ant A Oy Y 4 F A~ Sados
TMLE i M s _ TITLE [ Change [ Addition
NAME o : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-7IP
TILE . [ pelete e . [ change [ Addition
NAME NAME
STREET ADDRESS 7 o . . N smeeraomess | - e e _
Temystzp  |TT T T TR ; T C T R ony-st-ze ' - -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e [ Dalets TITLE Clchange [ Addition
NAME N NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TTLE . Delete TITLE ange ition
O O ch ] Additi
NAME ) NAME
STREET ADDRESS ) o STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! other like empowsred. g;@ 75 9__ A é
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