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2. Principal Place of Business 3. Masl:ng Addres,
1665 Fxecuwhve. ek De 3407 Ba,rlo 1. Lone
S%ite. A\Eﬂ! #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
wke, # 3
City & State City & State 4. FEI Number Applied For
4+ 5oy FL Vﬂﬂ'a Ny, FL— GS-io2 3(9'4 o Not Applicable
t -
3% '3 9 \ Country O S H % ) 3 3 | Country U S H 5. Cenificate of Status Desired | Ez'ggqag'onal
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8. The ahove named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR /i” L”“')OL

lure. Lyped or printed nafne of registered agant and like T apphcable. _ (NOTE: Regislered Agent signolure required when remstaling) DATE

. . e . January 1 - May 1 Fee is $150.00

9. lhusft_:l_orpmam?n is Ellglbl;i tol satlsfyéts Intangible After May 1,yFee is $550.00 10. Election Campaign Financing $5-00 May Be
(sax ! '"? rfeqwrfre:)t and elects to do so. E] Amended UBR is $61.25 Trust Fund Contribution. | Added o Fees

€@ Crilena on hac Make Check Payable to Department of State :
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STREET ADDRESS STREET ADDRESS
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NAME

STREET ADDRESS STREET ADDRESS
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TITLE TLE

NAME - NAME
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13. | hereby cemz that the information supplied with this filj g does nat qualify for the exemption stated in Section 119.07(3}{i). Florida Statutes. | further cemfy that the infarmation
i

indicated on this report or supplemental report is tfrue £nd accurate and that my signature shall have the seme legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver of In iii empowgled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
»

attachment with an address, with.a
4[16(52 45y 359-7094
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