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Principatl Place of Business
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Héaqu

2. Frincipai Place of Business
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DO NOT WRITE IN THIS SPACE

City & State “ City & State 4. FE! Number Y| Applied For
‘ . ‘ ' Not Applicable
Zip Country Zip Country 5. Cerficate of Status Desired 0 $8.75 Additional
’ , Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o . Name__ i T e r— . — = -
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8. The above named entity submits this statement for the purpose of changing i s registered office or registered agent, or both, in the State of Florida. f.;‘-”
SIGNATURE . -
Signalure, fyped or prined name of regisiered agent ang tiffe if applcable. (NC "E: Registerea Agent signaiurg requirad when reinstakng) DATE
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9, This carporation is eligible to satisfy its Intangible S L Ngﬂ !‘ILI;:F£§A§¢S;!5‘?O.‘QQ%;;¥?$“ £| 10. Election Campaign Financing . $5.00 May Bo
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11. OFFICERS AND DIRECTORS 12. ) ADDITIONS/CIHANGES TO QFFiCERS AND DIRECTORS IN 11
TITLE Presidev t O Delete TME [J Change [ Aduition
NAME Lrsant Mo .('/e . NAME
STRcET A0DRESS | }’: 159 574 Joh=~s 2'4&’ . Pk ] s aovmess
-57- . CIry-ST-2iP
CITY-S1-2iF T #}FI‘ . 32 Aqé
TLE : 7 peiete TITLE [ Change ] Addition
HAME NAME
\STREET ADDRESS STREET ADDRESS
SITYST-2IP CITY-ST-2IP ]
TITLE . - [ Delete iMLE e o O thenge- - Additian -
T ) - —
wAME | - - m e R e NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P Civy-§7-2P
LE O pelete TITLE {J Change [ addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 petere iILE 1 OJ Change (] Adauion
NAME HEME
STAEST ALORESS STREET ADORESS
CITY-5T-2IF CHY-8T-2iP
TTLE 3 Calete ThLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental reéport is true and accurate an

this filing does not quaiify for t 1 exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar Irustee empowered o execute this report a: reguired by Chapter 607, Florida Statutes: and that my name appears in Block 17 or Block 121t
changed, or on an attachment with an address, with all other like empowered. -
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