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1 Pty e - . ¥ Secretary of State
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Principal Place of Business Mailing Address
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Suile:, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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8. The above named gntity submits this statergent for the purpose of changing itsi gistered office YfABgistered agent.ef both, in the State of Florida.
—-______,__-—-’
W f1/ g / /
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9. This corporztion is sfigible to satisfy iis Intangible . FILE NOwT! { I:'"EE f_'.:‘.” $|:5q.050o 10. Flection Campaign Financing $5.00 May Be
Tax filing rec-urement and elects to do so. ... - After MAY 1, 200 fge will 9[55 .00 Trust Fund Contribution. O Added to Fees
{See criteria an back) .~ :Make Check Payab!w t‘oil;},epartm?t;n of State
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of the corporation or the receive ustee empowergd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or an an attachme ith a add7&li ther like pmpowered.
' /Mﬂ«« T2/ & Lipeessms 5‘/;;75%% 30 35/ SE51—

SIGNATURE:
smydas Anujve‘nﬁn PRINTED NAME OF SIGNING OFFICER OR WRECTOR Date Dayume Phone #
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