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SAMUELS, ARTHUR L
4471 W MELVIN CIR Stroat Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

Clyy FL l Zip Codo

8. The abova named antity submits"this statament for the purpose of changing itg registered office o ragistared agert, of both, in the State of Florida. | am familiar with, and accept
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FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing $5.00 mayee | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fung Contribution, O  addedto Fees corporation did not recelve the prior nolice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN {1
mE P i B e Qg O Addlin
HAME SAMUELS, ARTHUR L NAME
STREETADDFESS | 4471 W MELVIN CIR STREER ADORESS
erv.si-op | JACKSONVILLE,, FL 32210 Y- 51-2P
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Indicated on thia report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
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