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6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
4 /E_.., Name “
\_J D% g &J M 4/‘/ E 2 Streel Address (P.0. Box Number is Not Acceptable)
M) e 22/76 o FL [ 2 c
8. The above named entity sutyhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of re Agent. -
' 5 _ P N ¢
SIGNATURE - - . 0,
Wa {f,lmnlad name of registered agen and title # applicable, (NOTE: Repistered Agent signature requirer? when reinslating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS I 11
TIRE O Detete TILE ' O crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
HILE 3 Delete TITLE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
Cimy-st-ne CITY-ST-2IF
TTLE O Delete TITLE . . Cchange  [J Addition
N AME -~ HWNE R
SIREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-ZIF
THLE [ Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CiIY-ST-7P CIFY-$7-21P
e 7 vetete TIILE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE {7 change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21F CITY-ST-2P /) X
12. { heraby certify thal the information supplied with this ﬁli{.\g does not qualify for tha exemption stated in Section ¥19.033)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have eftecl as if made under cath; that | am an officer or director
of the corporation or the receiver Or truslee empowered to execute this report as required by Cha, Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
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