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Evelyn W. Larr
Y99 & H:usw&(@h frve—
Tfarmfa, FL33610

"“Bavid '7om45

Strze} ?d?eé PO,_Box NUE?PGH S

SEah A

City 7_2_/.”%

FL

25610

8. The above named entity submits this statement for the purpose of changing its registered office or registe’red agent, or both, in the State of Flerida.

DN D Vil A T o

sianaTuRe XS} 0> 03~ 83
' Signatwe. typed or printed name of registered agent and hile it applcable {NOTE: Regnstered Agent signature requsred when reinstatng) DATE
9. This corporation is gligible to satisfy its Intangible . . : .
- - 10. Election Campaign Financin .

Tax filing requirement and elects to do $o. Trust Fund Coﬁ\tr?buuon 9 Egigiotohgzise

{See criteria on back) | .
M. .  OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vrg = de/\ ‘|~ &’Demg TITLE 'U(‘e,§ { ‘f/ ﬂ Change [ Addition
HAME E \/{J vl tar a-l{ NAME DAy L- Mﬁ 5
STREETDDRESS g f)cl 5 o~ Ciadfe sTReET ADRESS | if Lf an Co bie D e
ar-S1-2¢ t Godon, FL_ 33570 s \Tapaga, EL 336(7 |
TiE 7 Delets TTLE O Change [ Addition
NAME Da Vi CL /740/1/) NAME
STREET ADDRESS C@ b, e br Ve STREET ADDRESS L T T
OHFY-57- 2P la"‘Lf:L’ 22617 CiTY-57-2P <4 Ll!—il:lrl .__. 1 Vil ;—14 —— P

B B35+ fif—iH oy "

TmF 7,__,___ ‘_V P _____ e Delgte . ____W_TITLE. _ e grgaeaed EE A[;gbi‘a 0 E[ﬂﬁ ition_|_
NAME l&ﬂ %CM4ﬁon NAME w150, 00 1 iiu n Pj
STREET ADDRESS I o STREEY ADDRESS
CITY-ST-ZIP m pd F L 3 ?6/ 7 CIvY-8T-2IP
TITLE Delete TITLE [1Change [ Addition
HAME 5"-ﬁ J C/ La rr NAME
STAEET ADDRESS 09' whndsor (3 STREET ADORESS
CITY-§T-2IP randon, EL 33510 CITY-§T-2IP
TITLE / [ pelete THLE O change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS e
CITY-ST-2iP CITY-ST-2P { 8
TITLE [T pelete TITLE . [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
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