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DOCUMENT #  P0200001 6745
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After May 1, 2003 Fee will be $550.00 .
Make Check Payable to\Florida Department of State |

SIGNATURE moo (_\ v DE (..93
9. Election Campaign Financing $5.00 May Be

Signature, typec or printed name of registered agent and titla if applicable. {NOTE. Registared Agent signature required wpn rainstating) DATE
Trust Fund Contribution. O Added to Fees

10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE ;‘)QEQ { M,’JT [:l Delel TNLE O change 7 Addition
o s| ORLPaS003. DE Los ¢ %

STREET ADDRESS ET ADDRESS

omy-sT-zp | 75"21 WﬁegTL 35‘ -—A-—Uﬁ, CITY-57-2P

TITLE LA_C‘M = /A_H O pelete THLE [ change [ Additien
NAME NAME

STREET ADDRESS Ft_ (33 Qi g STREET ADDRESS

CITY-=5T-21P - = ——— . I e~ ciy-sT-zP Cw e

TITLE ] Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ pelete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
HAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP i CiTY-5T-21P

TITLE [ pelete THLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2P

12. | hereby certify that the Information supplied with this filing does not gualify for the exernptlon stgted in Sec
indicated on this report or supplemental report is true and accurate and that my signg ol g
of the corporalion or the receiver or trustee empowered 1o execute this report as reg
changed, or on an attachment with an address, with all other like empoweredy

4.’” 2 : ’

Data I Daytime Phone #

wn 119.07(3)(i), Floride Statutes. | further certify tbai the information
e legal effect as if made under oath; that | am an officer or director
prida Statutes; and that my name appears in Block 10 or Block 11 if

ASrIa e

nv

CR2E034 (10/02)



