)
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{
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..
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Suite, Apt, #, atc™
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FILED
Jun 03, 2005 8:00 am
Secretary of State

06-03-2005 90002 050 ***150.00
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City & State Ciﬁ._'s%va; C 4, FEI Number Applicd For
) . P o //‘,/473/ Not Applicablo
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Lzuvase

Street Address (P.O. Box Number is Not Acceptabic)

(0885 sal JOF ST Lt D)7 .

City

Mrarts

Fe- FL (%59

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Signature, typad of phnad nama of registened agend and ite ¥ applicable,

(NOTE: Ragrsterad Agent signatire required whan reinsigiing}

DATE

9. This carporation is eligible to satisfy its Intangible

January 1 - May 1 Fee is $150.00

" X After May 1, F .00 10. Election Campaign Financin

Tox g ecfementand sess 0 050, _ Amancad UBH Is $6125 o o Consion. O Ass e
- (See criteria on bagk) -— ~- <]—Maka Check Payable to Department of State~[~——— ——~>~——~ - - .. o T
11, QFFICERS AND DIRECTORS - - . ) T~ T
THILE .A / . p e " - ime
e Oo/k, Y '# . s
STREET ADDRESS ( - ?j 5‘ LA C o A g SYREET ADDRESS
oTY-sT.ZP A Mgl £C DD (,l 6 . ST-ZP
TME e
MAME NAME
STREET ADORESS STREET ADDRESS
CIFY- 1. 2P CIY-ST- 2P
TIME TILE ,
NAME NAME .
STREET ADDRESS STREET ADDRESS d
Y-Stz CITY.ST. 2P DO NOT WRITE
e TaLE
e e IN THIS SPACE
STREET ADDRESS SIREET ADGRESS
CIFY. ST. 7P CITY-ST- 2P
TILE TITLE
NAME " NAME ;
STRELT ADDRESS SIREET ADDRESS ;
Y-St 2P CITY-ST- 2P ‘
e WILE
HAME KAME
STREET ADDRESS STRLET ADDRESS
Y-85 7P CITv-SI-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the information
indicatoa on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer ar director
of the corperation o the receiver of trustec empowered ta execute this report as Tequired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or on an

attachment with an address, witfl_aﬂomfzf_;ﬁ%ﬂ.
SIGNATURE:
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