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2. Principal Place of Business 3. Mailing Address .
Suite, Apl. #, elC. Suite, Apt. #, etc. . 0O NOT WRITE IN THIS SPACE -
City & State City & State 4. FE Num Applied For
b - l 3 753[ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
. . Fee Required
Je - e g 'Name and Addrass of Current Registared Agent - - - -7. Name and Address of Nevs Registarad Agent

Name

C(NDY BDUMAS
IS4 S.W. 145 STREET

M(A”fr“; F'LA‘. 33{96 ' City ' FL | ZPCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

|
{NOQTE: Registerad Agent signature required when renstating) DATE .

Street Address {P.O. Box Number is Not Acceptable)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, EJ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ition
mCINDY  DUMAS PIsIT{DO e me O crange 5 i
sweet aooncss | § SI¥0 S.W. (<% S ST- STREET ADDRESS cenTal S 0
= 17— T
ovste | (AN, Fla. 3319 [4 oITY-5T-2P =z -Dﬂg%—’;;—%%.‘ Arvtrountey
L 1 Delete TILE ;—: 5 ;_1'50 LE!B ggﬂ%ﬂ t‘t;ﬁamon
NAME ’ NAME - T . e
STREET ADDRESS o ) )| -STREET ADDRESS ) L. s
I Teweste |0 T T T T T CITY-ST-7P
TILE [ Delete TILE [ Change (] Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE . O Delete TILE ’ O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - : CITY-ST-21P
TILE - [ Delete TITLE . [Jchange [ Addition
RAME RAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
. - o
TIME : [ pelete TLE [ chame [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP oITY-ST-20P

12. ! nereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeg, or on an a?mem with an adgress, with all other like empowered.
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