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2. Principal Place of Business 3. Mailing Address
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8. The above namad entlty submits this statement fo%pme of changing its registered office or registerad agent, or bath, in (ke State of Flerida.
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Bignature, Typsd o prinded name of registered agent and tie Wﬂm_ {NQTE: Registered Agent signature roquired whan reinstaing] CATE
9. This corporation is eligible 10 satisfy its Intangibie FILE NOW!!! FEE IS §550.00 0. Elaction Campaian Financi ’
Tax filing requirement and efects to do so. Aftar September 12, 2001 Fee will be $750.00 10. Trz:;ﬁ::d g gr:'r?;u';':: "9 O i?dg?oh;:zf“
(Ses criteria on back} O | - Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOAS IN 11
ne D [ Deleta THTLE O change  [J Addivion
NAME PLAZZA, MARID NAME
STREET ADDRESS | 5502 ANDERSON ROAD STREET ADDRESS
orv-st-2P | TAMPA FL 23834 CITY-ST-2P
TLE [ Deleta TIeE - DOchange [ Addition
NAWE HAME
STREET ADDRESS P ‘ STREET ADDRESS
CIFY-§1- 2P CIvY-ST- 2P
TME - O Detete mE _ _ ) 3 - Ochange 7 Additien
WE.. B e L .:- . ——-— ..- _,_; z.L ‘—.'—I.r-:_;-w* .ﬁ“n-ed.s—._'--—_..; LR et b-;—v..-.zr:—,—"-""'--- e ot i ]
STREET ADDRESS . - STREETADDRESS | . e e R -
=l pmyasriapi e o w2 T e remn. T - CiTY-sT-2P - L . . . . . . - B -
TinLE 1 Deteto me [l changs [ Addition
HAME NAME
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TTE ] betete me - [ Change [ Aodition
NAME ’ NAME
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* 13. | hereby certify that the information supplied with thig filing does not qualify for ihe exemption stated in Seclion 119.07[3)(i), Floricia Statutes. | further certify that the information

' indicatedt on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowsred (o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appaars in Biock 11 or Block 121l
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