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2. Principal Place of Business . 3. Mailing Address LLAUe AL -—01072--006 *H*ISI Y]
© 13 N. Winteg PaekK DR.IFT3 N. pinteRk YorK De.
Suite, Apt. #, elc, ~  Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- \\___ —e - — R [ e o . — e
Cify & State City & State 4. FEI Number Applied For
Cazge\beley | Lo Co<cel by, L 59 - 71 %433 ‘Not Applicable
Zip Country Zip Country " ‘ $8.75 Aaditional
. 5. Certificate of D 3
'6:2- 1 o™ VS & 2,31 o1 US B ificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name
Weaa, RKichaerlh
- Do NOT_‘WR|TEW,{= x»ﬂn-v-—uﬁ ‘Street Address (P.O. Box Number is.Not Acceptable) _ s < )
‘ N THIS SPRCE S = s, —
¢13 N. Winter (ParkK Dr.
: | ciy Zip Code
Cassel berey FL |55 01
8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, |n the State of Florida.
A
“SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agen signature required when reinstating) DATE
. e ety i . ’ January 1°- May 1 Fée is $150.00 . :
Q. ;hls .c_orporahpn is eligible to satisfy its Intangible ] After May 1, Fée is $550.00 2| 10, Etection Campaign Financing $5-00 May Be
ax filing requirement and elecis to do 50. S N_—
{See criteria on back) 0 Amended UBR Is $61.25 : Trust Fund Contribution. 1 Added to Fees
e Make Check Payable to Department of State ’
11. QOFFICERS'AND DIRECTORS
RIS I} RLCKDQ ' ME ' : , . )
NAME we 6,0, .c\f\a,gd. NAME . ' . . g
STREETADDRESS | € <12, W, W iNANOR P@;&K De. STRECT ADDRESS | <7 | m
s | caecel beRRy  Ft. 22767 B, - 3
ATLE O IiRECKOR. . . - RN 5
NAME 6\0_.(\ [P m%\,\ 60\3\0 Te. NAME ,;gn,_ : O
STREET ADDRESS 1% . N A-\'LQ P CUQ-K D 2. . STREET ADDRESS
CITY-ST-2IP Cﬁ%d ﬂ-@-u =L 2307 CIFY-ST-21P
TITLE I TITLE
NAME ’ NAME N
STREET ADDRESS . . STREET mnﬁ%’ss = ] -
ooy-st-ap- |- T T T T CITY-ST- ZIP
i T TS T T i b TR T P T S R et T S AR, S
TITLE TLE ":'
e e IN THIS SPACE
STREET ADDRESS y STREET-ADDRESS | . '
VSR T T ey - CTY-ST- 2P s
e L TME ' o e e g
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-§T-2IP CITY-5T-7P wite
T TLE i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaticn
indicated on this report or sup Iemental reportastrue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
dyered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
/] ~-A3 O 3 Lm_?'o‘% |
Date Daytime Phone # ‘B
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Please contact me 1f you have questlons ot ne
your assistance.




