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1. Enfity Narne
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11980 SW 3RDSTREET ~ -11980 SW 3RD STREET
PLANTATION, FL 33325 . PLANTATION, FL 33325

RN AR AR

eiEi T - S
AR o - [ sy e . ,
SR =i T T T R T —-» 0o e .- ::w;..w:: ~1\,<Mm.:'..h-.'. “_.,;_A':: E 03282005 No Chg-P CR2ED34 (10/03)
-~ DO NOT WRITE IN THIS SPACE R e
T ) ; ﬁ-.. _‘ ', o eie e I;.“.,-m. e e S 82-0574084 Not Applicable
w%;? - SEN o e g - - L ;"_:‘ - 5. Certificate of Status Desired O Eg.’;gqgg:;ﬁonal
i i Ay 5 S BT A R e SR AL —
- - - gt P

STUMPO, MARK R SR e ST
11980 SW 3RD STREET - . i DO NOT WRITE
PLANTATION, FL 33325 TN THIS SPACE

8. The abova hamed entity submils this stgtemant for the purpose of changing its registersd office or registered agenit, or both, in the State of Florida, 1 am familiar with, and accept
the cbiligations of- ereg agept.
SIGNATURE )

’Eyﬂm.Wa fm{n{/@ﬂemd agent o it If Anpficable (NOTE. Ragistered Agent sigrature reguirsd whan réingiating) DATE
[4 . ’ S ’ )

9. Election Campaign Financing $5.00 May Be .
After :,'.‘f;ﬁ?%%;ff,'zi?fg '25050_00 Trust Fund Contribution, 0 Addedto Fess " f._fiéﬂi égﬁ&"
14 /134 50

10, _OFFICERS AND DIRECTORS T e _ T
THLE P ’ ) ; ; ; s

K STUMPO, MARK R SR
STREETADDRESS | 11980 SW 3RD STREET
CITY-SY-2IP PLANTATION, FL. 33325

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

]

THLE

NAME

STREET ADDRESS
CITY-ST-7P
TE

NAME

STREET ADDRESE | - -
CITY-51-T1F
TME

NAME

STREET ADDRESS
CITY-5T-2IP
TME

NAME

STREET ADDRESS
CITY-ST.2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 11907??}(?). Flarida Statutes. | further eertify that the information
indicated on this report or supplemental report is true anc accurate and that my signatura shall have the sama Jegal effect as if made under oath; that 1 am an officer or director
of the corporation or the tecqVer or trustee ampowered 1o execute this report as required by Chapter 667, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

e} with an acldregdiavith all other like empoweared.

5. é///fﬂ{: @yz% 3203

Y rvEP0 OR FRINTED NAME OF SIGHING OFFICER Oft DIRECTOR Daylime Prone #

]




