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2. Principal Place of Business 3. Mailing Address
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: é f~/0 7295 7 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired 0 $8.75 Additional
Fes Required
- - 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

A Potowio NMowEr

)/)uau_,\‘/ F( dj/‘r’é

V799 S ETE ST D AP

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code
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8. Tne apave narned entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Sgnalure. typed of pnniea name of registered aganl and ure ¥ applicanie.

(NOTE: Regrstered Agent signatura rsquited when reinstaling)

DATE
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10. Election Campaign Financing
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CITY-S1-2IP

] Change
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13. | hereby certify that the information suppfied with this filing does not gualify 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

xecule this report as requited by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 1211

er itke empowered.
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