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2, Principal Place of Business 3. Mailing Address
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City & Stat City & State 4. FEI Number o Applied For
West Palm Beach  FC eS-1126255 Not Applicabils
7i Country . Zi i
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8, The above named entity submits this statement for the purpose of changing i

SIGNATURE

egistered office or reyis!
-

ed adent, or both, in the State of Florida.

9. This corporation is eligible to satisfy its Intangible
. Tax filing requirement and elects 1o do §0.
(See criteria on back)

R 10, Election Campaign Financging
<] - Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 11
TTLE Pres. [ Belete TLE President [ Change [ fatition
NAME Linodf Walded NAMIE Richarp ORLEATS
STREET ADDRESS | [BA Panlmets PR rd. #Uo0 sTeer s0DRESS | WhLD, Ko e Tras |
SIS Peca Radon EL 334g6 CrY-SI-21p Lake Worth | FC 33400
TITLE [ Detete TTE [Jchange [ Addition
NAME NAME }
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CITY-5T-2P omy-sT-zp
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STREET ADDRESS STREET ADDRESS ‘ L2252 E I s s B
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STREET ADDRESS STREET ADDRESS WEREED TS REEEEL, [
CITY-ST-2P OITY-5T-21p -
TITLE [ Dekete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21
TILE ! [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P CITY-5T-2P B
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Flotida 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 eftect as if made under oath; that | am an officer qr director
of the corporation or the receiver of rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Io’ha!m Sol-byE-Ob¥ ¥

SIGNATUREM TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

CR2E034 (11/00)
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