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2. Principal Place of Business 3. Mailing Address
1913 Sesr vy De L Tape . _
Suite, Apt. #, etc. /7 ., Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Mg : '
City & State City & State 4. FE! Number - Applied For
Iy 2 é/ﬁ' 1'45555 £ FL Not Applicable
Zip_ Counjry .. Zip Country - ) $8.75 Additional
b Z} 23 Z}J 4 5. Certificate of Siatus Desired O Fee Raquired

7. Name and Address of Current Registered Agent

A . L Ly e

DO NOT WRITE
IN THIS SPACE

N .
ame W,'[’é ’ ”/

Strest Address {P.0. Box Number is Not Acceptable)
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8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flgrida.

SIGNATURE

Signature, typad or printed name of registared agent and title if applicable.

(NOTE: Registered Agent sighature required when feinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do'so."

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00

190. Election Campaign Financing

$5.00 May Be

(See criteria on back) O . Amended UBR is $61.25 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS :
e Py 7 TLE
5 : . NAMI '
NAME AR LGN 7, YOuNL 3 SO0 2o g o
SIREET ADDRESS | /o7 / 7 ‘544% i of L STREEY ADDRESS ﬂ"":'“i”- e ;:_m}..- - S o
Ry L - . . 2
CNSIWP | geree | Fl 31393 CITY-ST-2IP il D3--01013--009  #150, 10
TITLE Dus TIILE
NAME HICHAEL K, M uRg 2 NAME
STREET ADDRESS 19073 j47 Zw A, M . STREET AUDRESS ﬂ .
CITY-ST-2P 722 hesrre FL 2138 CITY-ST-7IP 7 ’\ , _
TITE TILE I V ‘
NAME NAME .
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P . D - T WRITE
e TLE
IN THIS SPACE
STREET ADDRESS STREET ADDRESS )
CITY-8T-ZIP CHY-ST-21P
TILE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not
true and accurate and
of the corporation or the receiver or trustee empowered to execute this

/

indicated on this report or supplemental report is

attachment with an address, with ali other like em?wered.
SIGNATURE: Y1) % O

report as required by Chapter 607, Florida Statutes:

qualify for the exemption stated in Section 118.07(3)(i}, Florida Slatutes, | further certify that the information
that my signature shall have the same legal effect as

if made under oath; that | am an officer or director
and that my name appears in Block 11 or on an

SUD S-S/

SIGNATURE AND fYPEDp‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

e |
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