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8.%The above named entity submi tatement for the purpose of changing its registered office or registered agent, or beth; in the Slate of Flonda

//e/é/ Bt € S5m0 L

& ol registerad agent and litle if applicable. (NOIE: Registered Agenl signalure requited when reinslating} DATE

SIGNATURE

Sigrature, typed or printed

) o ey ‘ -f."January 1°-:May 1 Fee.is $150,00

8. This tion is eligible to satisty its Intangib) S, . . ] . .

Ta; firl;iﬁrp::aLici:'!;men;ggn:e;:i?s?oyc;:so aibe -+ . After May 1, Fee is $550.00 ] f ..+ 10. Election Campaign Financing $5.00 May Be

S .? °q pack) g | Amended UBR s $61; 25 o Trust Fund Contribution. Added to Fees

 (See criteria on bac ‘Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _ . . ) - R
THLE TILE ' o ' .
NAME W/e”’é NAME B e S e
sweeraonress | </ E el Coircloisr & SIREET ADURESS ) S : A
728 wisS 129 ST #2075 ~ ‘ T R
CITY-5T-2IP A z ' CITY-5T-2P S o T T
/Vf LGt ML PRos5

ILE TILE
NAME NAME g L e
STREET ADDRESS STREET ADORESS ‘ R A
CITY-ST-2P QY- §T-ZIP S T .
HILE ' S TALE ' RN .

NAME NAME

Sy ovaw | DO NOT WRITE - -

' | INTHIS'SPACE

STREET ADDRESS STREET ADDRESS Lo
GITY-ST-21P ' CITY-91- 2P : et
TILE me .o c B e S gy
NAME \ NAME ‘ . e e
STREET ADDRESS STREET ADDAESS PR
CITY-ST-21p _ : CIry-s1-2p R
T : MLE o _ - S

nAME NAME o : SRS

STREET ADDRESS A STREET ADDRESS ' ‘ ,
CITY-5T-2IP CITY-5T-2Ip L . e

13. { hereby cerlify that the information supplied with this tiling does nat qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | turther certify that the information
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