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8. 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,
SIGNATURE e
. typad or pm‘ e of registered agent and title if applicable. {MOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is My its Intangible FILE NOW!!! FEE IS $5-50.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 NI 0 y
o Trust Fund Contribution. Added to Fees
(See criteria en back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PRES DT O Delets TITLE Octange [ Addiion | S
NAME TJon & RLE NAME L2
sTeeT A00rEss | Bgndo Cobu@’ s Awe STREET ADDRESS §
orv-sTze | “houysrrsad Bt CL 35 CHY-ST-2P o
= = o
TIME Aice PiRes Df”'f # O Delete TITLE change [ Addition | G
NAME | RRTP&EQINE‘ ErR EG | T
sweer aooress | 3040 CodnERS AVE STREET ADDRESS
CITY-5T-21P BoY NTON R6H 3aYse CITY-ST-ZIP
e e SECRETARY - = T e - o feTRE T f - oo oo e DChange-- . [T Addiion-{=—s
NAME KATHERIUVE € RuE HAME
sTREET A0DRESS | SGED Co ey Aved STHEET ADDRESS
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13. { hereby certify that the infdrmaﬂon supplied 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like gmpowered.
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