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{See criteria on back) ad " Make Check Payable to Department of State

11, : OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE +/ [ Delite TITLE [Jchange [ Addition _8_

NAME OBl Fy P L NAME =

STREET ADDRESS 7] W o/./‘ae o £ v STREET ADDRESS g

Cimv-sT-zP Byipeer pilr ~Z IV e CITY-57-21P i
= rd 7 o

e ¥ (] Delets TILE [ Change [ Additicn o

NAME Ol Mz Ll EvR NAME

STREETADORESS | D2 /7, P AL 4 N STREET ADDRESS )

CITY-57-21P ZKZV,}’(J/{* Sh £l A /&z J¢y’{/" CITY-S87-2IP

THILE [ Delete TITLE {3 Change [ Addition

NAME i NAME

STREET ADDRESS' | - - fe - = = = _ [ STREET ADDRESS . - o o _

CITY-ST-ZP CITY-ST-2P - -

TIMLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2I9

TITLE 1 Detete LE [Jcrange [ Addition

NAME NAME A

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 7 Delete Time [Jchange [ Adaition

NAME - NAME

STREET ADDRESS STREET ACDRESS

CiTY-5T-2IP CITY-ST-2IP

13. | hereby certity that the informaticn supplied with this filing does rot qualify for the exemption siated in Section 119.07

3)i). Florida Statutes. ¢ further certity that the information

indicated on this report or supplemental report is true an

accurate and 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 or trustee empowerad 1o execule this re

por? as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L

changed, or on an attachment with an address, with all other like empowered.
7 7

Sl G NATU RE : MQMED NAME OF SIGNING OFFICER OR DIRECTQR -

Date Daytima Phone #

(BS3IB7~ 845
(2=




