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Secretary of State

05-24-2001 90502 007 ***150.00
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4 Feg?ber . Applied For
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i Country Zp Countey 5. Cortificate of Status Desired [ ?g;fq Additonal
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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SIGNATURE

ubmits this statemant jgr the purpose of changing its reqjistered office or registered agen{. or both, in the State of Flarida.
/- &/ =D)
vl DATE

Signature, typed of prntad name of re(ialeind sgent and e f ap

plical (NOTE: Re-gisterad Agent Signatun raquuined whieh reinstatng}

9. Thi tion is elgible to satisly its Intangible FILE:NOWITH F s0.00° TR
. This corporation is eligi Ikt havihind M i Fuh ittt 10. Elsction Campaign Financi .
Tax filing requirement and elects to do so. Rt MAY 1, 2001 Fes will be $550.00 S 4piinial fdiegeo May Bo
(See criteria on back) | 'Check Payabld to Department of
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
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o e/ e Roberpsr A . NAE s
S0 | ool L o A ST AODRES 3
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TME 4 4 [ Delete TNE [ changa [ Addition g
NAME HAME
STREET ADORESS | 1 STREET ADDRESS - _
CY-5T-2P CITY-51-0P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY. §T-0F
TmE (] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CiTY-ST-2P
me 7 pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIry-St-1p ciry-S1-28
TLE [ Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-ST-2P CirY-81-2P .
13. | hersby ceftifg that the information supplied with this filing does not qualify for th:: exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is frue ang accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corporation or the receiyes or trustee ed to execute this report as -equired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme h an 71r ith all othar like empowered.
-/-0 '
SIGNATURE: (/4 §-r-o/

GIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR | IRECTOR

Dale agtirne Phows #




