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1. Entity Name

S —r— . SECRETAR; . o s
Principal Piace of Business Maiing Address ‘ N sl Geal e
1717 NORTH *E* STREET, STE 134 1717 NORTH "E" STREET, STE 134 TAUL iy ‘f h’ D
PENSACOLA, FL 32501-6339 " PENSACOLA, FL 32501-6339 od/ialos qo2q 0 04
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DO NOT WRITE IN THIS SPACE o e Ropla For

80-0068202 Not Applicable
A 5. Certiticato of Status Desved [ gggfq Addilonal
6. N.hi'rié and Address of Current Reglstored Agent * ~ T T Ny
N ':j"."v-, .
‘t WEAVER, JEFFREY-W
101 EAST KENNEDY BLVD., SUITE 3700 DO NOT WRITE

TAMPA; FL 33602 . | IN THIS SPACE
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8. The above named entity submits this slatement for the purpose of changing its segistered office of registered agent, of both, in the State of Flufida I am familiar with, and accept
lha obligations ol reg:slared agent. . .

SIGNATURE i
] . [ &w&ul. ypec c_.‘ eﬂr_\?d nams of ragmterac 4K AN Lt il sppkcalis. (NOTE: Aagistemd Aganl signaiure required when reinpisling) DATE
T prig . 8. Elsction Campaign Flnancing $5.00 May Be
Aftelf H‘fy".,?%gffﬁ,'&ff Eg .2,250.00 Trust Furd Contribution. O AddedtoFess
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME WEAVER, JOSEPH W M.D.

STREET ADDRESS | 3711 CEYLON DRIVE
CITY - ST-2F GULF BREEZE, FL 32583

TINLE

NAME

STREET ADDRESS
CiTY-5T-29
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STREET ADORESS
CTY-ST- 2P

TE
NAME
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CaTY- ST- 2P i

TILE
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STREET ADDRESS
CITy-S1-21P

12, | hereby ceru‘rx that the information supplied with this ﬁhng doss not quatify for the exemplion statad in Section 119.07{3Xi), Florida Statutes. i further certily that the information
indicatéd on this report of Supplemental report is rue and accurals and that my signature shall have the same legal etfect as if made under cath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered (O executa this report as required by Chapter 607, Ficria Statutes; and that my name appears in Block 10 or Block 11 i
changed, ¢r on an attachment with an address, with all other like empowered.
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