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1. Entity Name

C
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Principal Place of Business Mailing Address . Lot
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
1 Not Applicable
Zi * Zi t iti
P Cauniry P Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Aevry R Flelohev YR D Cax LTaw Latrrcer
4

Straet Address (P.O. Box Number is Not Acceptable)
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8. The above named entity®€ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

¢ o7 ’ » . ‘//‘//0(

SIGNATUR /
afhe of registersd agent ana title ilﬁpphcab\s, {NOTE: Registered Agant signature required when reinstaling) OATE
[ - B i N Sl L
9. This corporation is eligible to satisfy its Intangible |- -FILE NOWII! FEE IS $150.00 *:~ 10, Elact o
- - - Y j : QLo , Election Campaign Financin
Tax filing requirement and elects to do so. : After MAY 1, 2[;001 Fee will be $550.00 - - ! Tt Fung Copmr?bution. g 0 23‘.3305,;22 fe
(See criteria on back) [} [ Make Check Payitble to Department of State /'
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE e vy 2. Fle 7céevﬂ] Delete TLE [ change [T Addition
NAME Presiien T NAME
STREET ADDRESS / 2 Sm) L‘,, 4 EJ STREET ADDRESS
CITY-ST-2IP -1 EL 32 30 q_ CITY-ST-2iP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete THLE [P H e [ Addifipn
e e SO0 e =~
— g —— | ¥ ) '_ ——— ¥
STREET ADDRESS . STREET ADDRESS Ub 1 4 1 . _UU—HS ] }}';'1 .
CITy-S1-2P CITY-ST-ZiF MHS@J. UU ****13“. UU
TITLE [ Detete TmE” [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE 1 Dalete TTE ~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE ) 0 Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP .CITY-5T-2IF

13, | hereby certify thal the information supplied with this filing does not quzlify 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 t am an officer or directar
of the corporation or the receiver or trusteée empowered o 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 wnth
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