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Zip Counlry ap Country 5 Certificate of Satus Desired $8.75 Additional
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6. Name and Address of Current Registered Agent 7. Namp@nd Address of New,ﬁgglstered Agent
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B. The above named entity sulymits this stalgqent for the purpose of changing its registered Dh‘\ce ar regwslered agent, or both, in the State of Florida.
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Signature. typed or printed nare of ragistered agent and title if applica¥le. {NQTE: Registered Agent signature required when reinstaling} DATE
8. This corporation is eligivie 1o satisfy its Intangible FILE NOWHI FEE IS $550.00 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 - 7 y
o 1% Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
mE - =P ) 2 Delete TITLE O change (T Addition | S
NAME s NAME B
STREET ADDRESS STREET ADDRESS 3
Ciry-s3-2¢ bl_o)L MM d orrY-57-2P o

2 & 14
TiTLE M am'\ ) ' 497) na - [ Detete e ClCharge [ Addition | O
HAME \ v i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
nLe [ Delete TITLE {”] Change [:I Addition
NAME _ MME _ E.:":]CH:ILIS .} ?Ebrr 3
STREET ADORESS STREET ADDRESS -04/05,/02--N11 JJ“‘UU
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TITLE [ Delete TITLE [ Change  [] Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE T Delete TME [ Change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2IP ’ CITY-ST-2IP
TITLE [ etets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or direclor
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 Block 12 if
changed, or on an attachment with an agdress, with all other like empowered. .
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