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1%2;;/ grs AAT) T ‘ FHUED
S ENIED 01 APR 26 PM 1:50
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Ry Jicd Jf/m Zﬁ .
Sqnasstd FC 3923 Sax L, 7 33/
/ ' |
2. Prncipal Plice of Business 3. Malling Address i
. ) /
Sulte, Apt. #. etc. Suite, Apt. #, etc. WRITE IN THIS SPACE
City & State City & State 4, FEI Number » .~ . yﬂ ‘; Applied For
| éJ dy 02 f Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namg
G LeaA ARSES y |
/ ; s Streel Address (P.O. Box Number is Not Acceptable)
2735 P72y lnEh S ;
Sana1574, FC 2403, |
City t FL Zip Code

. 1 . .
8. The above named entity submits this statement for the purpose of changing its ‘egistered office or registered agent, or both, in the State of Florida.

SIGNATURE %241‘- WM %e/ i %/ﬂ/

-ignature, typed of printed name of registered agddnd titla if applicable. {NOT Registerad Agent signatura required when reinstating) I DT
- - FbY

9. This carpolation is eligible 1o satisfy its intangible FILE NOW] |§F E & 10. Election Campaign Financing $5.00 Moy Be

Tax filing requirement and elects 1o do so. ~-.;-w.r»'Af,fﬂ!faMAY—-*1k=2.9 will:bets on"‘"""’%’*““ﬁusr Fund Contribution——-_ ] Add.ed o Feés L

(See criteria on back) ] . Make-Cﬁeck.Paya}:l to'Dep: :
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e rsrsr . [ Delata TITLE | [ Change [ Addition
HAME YosEy, #o0 7 (""; P NAME | L S
STREET ADDRESS | o2 T 7 74‘7/’/1/&7 16SEA ST STREET ADORESS '
orv-srze | SaeoSeld, FEC 362.3) CITY-ST- 2P i
TiTLE [ pelete TILE ] Change  [] Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS

| o | R
STy -ST-2P oITy-5T-7P 2000 qg’ﬂ;% ;t %-TA% ST
Coas Iyl r 1 L”fj .

MLE [T Delete i | e "[;fz sy Ijilion
NAME MAME *****hl - [t g g‘yi _‘1 . L_g
STREET ADDRESS STREET ADORESS ' )
Tv-ST-2P OITY-ST-2IP
fmee U Delete TTLE i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
HTY-ST-ZIP CITY-57-21P ;
e (1 Delete e ! [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TV -SF-2IP . CITY-ST-ZIP
e O elete T ; [Jchange [ Addition
NAUE NAME
STREET ADDRESS STREET ADDRESS '
T -ST- 2P CITY-ST-ZP '

13. | hereby curtify that the information supplied with this filing does not qualify fo the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated «.n this report or supplemental report is true and accurale and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corg oration or the receiver or trustee empowered 1o execule this repart 1$ required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: S92k corn e, Flrilond Z/f/ﬂ/ Py F24-42.23

SIGNATURE AND TYPED OR PRINTED NAME OF Sighind OFFICER R DIRECTOR ! Date Davtime Phone &

CR2E034 (11/00)



