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City & State City & Stale 4. FEI Number Applied For
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Arorow R. coebbor
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Wald
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8. The above named entity submils tis stalement for the purpose of changieg 13 registered office oe registerad agent, or both. inthe Slale of Floridea.
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8. This corporation i$ eligile to satisfy s Inangivle

Tax filing requrement and elects t do so,
{See criteria on back) G/

10. Election Campaign Financing $5_00 May Be
Trust Fund Cordribution, (] Added to Fees

". QFFICERS AND DIRECTORS
TIHLE s s; I)-GA)I(
HAME Antnew R, WEBRBey

SIRETADDRESS | S CO7  Hapd SH.A
avsiwe | St P fens puag, Fr 33707
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3. | hereby cerdfy that the information supplied with this filing does nol qualify lor the exemplion stated in Section 118.07(3)1). Florida Stannes. | lurther cortlw Lhat the information
indicated on His repart or supplemental report is true and accurate and thal my signaturce shal have the same legal effect as if made under cath; that | am an officer or director
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atlachment with an address, with all other like empowered.
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