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8. The above named enmy submlls this statement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

S\gnalure ryped or pnnted name ol registered agenl and titte if applicable,

{NOTE: Registared Agant signature raquired when reinstating)

DATE

nge Check Paynble to Plorida Os

9. 'Eléction Campaign Financing -
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

CR2E034B (12/02)

OFFICEHS AND DIRECTQRS o
i Fle s - YILE
MAME c . FRAwmCa icAace NAME
STREET ADDRESS YND STREET AGDRESS |
CTY-5T-2iP ABove GHTY-51- 2P
TITLE VReCron. | TE
NAME j- A 7?A NAME

Y A [T 72

STREET ADDRESS en . STREET AGDRESS
CITY-ST-2IP ABoc CAPE-Gt- 218
TME TLE
NAME | HAME
STREET ADDRESS | SREET AUCRESS )
CITY-ST-2IP 33 8 B DO NOT WR'TE
e e T
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Gire-st-zp
TITLE e
NAME HANE
STREET ADDRESS STREET ADDRESS
GITY-57-ZIP CiTY-5T-2P
TWILE R
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST- 2P

12. | hereby certify

indicated cn this repert or supplemental report is true an

that the information supplied with this filin g does not qualify for the exemption stated in Sectlon 113.07{3)(i), Florida Statutes. | further cerlify that the mformatron

accurate and that my signaiure 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with ail other like empowered.

SIGNATUREQA?;/ Ceae A S5 L.

RAUCH DAD
Wik 2 ~rF Oy of3G-Y03-2,2 ¥
SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




