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FILED

"DOCUMENT # FPGdooo o250z

1. Entity Name

Bhowey, e

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90187 049 ***150.00

Mailing Address

0. Bex 1 V754
W;uo.ume L 9)1{79
Vs

P,rl;nflip:’al %acaﬁus;\e&ssoo‘ LH ” CL

QHJLW')D ,PL 3}3’35
U5
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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9. This corporation ih’eligibie 1o satisfy its Intangiblk
Tax filing regquirement and elecls {o do so.
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10. Election Campaign Financing
Trust Fund Contribution,
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13. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Floricda Statutes. | further certify that the information
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