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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOCT WRITE IN THIS SPACE

City & State City & State 4.jEl Number Apalied For
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Street Address (P.C. Box Number is Not Acceplable)

City 2ip Code

FL

SIGNATURE

8. The above name ntiasubm\'ts this statement for the purpo'se of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or primed name of seqistersd agent and litle it appiidable

{NOTE: Regstered Agent signature requirad when remnstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects 1o do so,
{See criteria on back) O

#0, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11

1. OFFICERS AND DIRECTORS 12.
TILE P("est‘bénﬁ— [ Delete TITLE ] Change [ Addition
NAME :—A_WEA’»{ 8. /4; Hu NAME ,
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CITY-ST-2IP CoRAL. __%,Nr s, Ft.| 33065 ] un-stap
TITLE 7 oelete TILE Clchange [ Additien
NAME NAME
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CITY-ST-2IP CITY-ST-21P
TLE 1 Delets TITLE Cchange [ Addition
‘NAME - - - T T T - T RTNAMET T ) T T T T b -
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TITLE O Delete TITLE { Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-21P CITY-ST-2IP
TITLE [ pelete TITLE () change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIY-ST-21P
TITLE [ Delete THLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P

13. | hereby certify thal the information supplied with this filing doés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and acgurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
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