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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Cily & State 4, FEl Number Applied For
S - 350 6L 3 Not Applicable
Zi Count Zi Count iti
P & P unry §. Cerlificate of Status Desired m $8.75 Additional
Fee Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent !
’ Narne. - - “eoe - .- -

Street Address (P.O. Box Number is Not Acceptable)

City

FL , Zip Code

ti. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
* 97 THiS corparation is eligible to satisfy its Intangible T e T T
Tax filing requirement and elects to do so. 10 Election Campalgn Emancmg $5'00 May Be
= Trust Fund Contribution. (] Added to Fees
{See criteria on back) 0
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME MCHAGL  [2AaG - P50 080 O oelete TLE MeochaLl £iaas~ Vice Presonat Behange [ Addition
NAME 5 '}c 9 mcp '5"‘ NAME
STREET ADDRESS 1 { ( ) ) STREET ADDRESS
CITY-ST-2IP L L) 2 roo 2 sa2| OTY-5T-21P
TITLE y o e £ tie [1 Delete TITHLE TArs E1RBAS P egme~T Change  [_] Additicn
: Jhrs €12AS ~ vice Hebsioi 100003328061 ——0
NAME TG e ST . NAME .. il |
| \3“3-‘ 9 STWAC p'L-/h-E . AT - -
STREET ADDRESS : , £ Lt STREET ADDRESS -0/ 19/080--01070—017
" WQL-LH»7 Fen (& Za Y 7‘ =y el
| orv-st-zp ‘ oITY-§7-2Ip sk, 00 k70, 00
| WE | oL - _ClDefere __ J_TmE o (O change [ Addition
I NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY- ST-21P CITY-ST-2IP
"M O3 Delete TITLE [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TITLE . [J Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE . O Detete TIMLE - © Ochage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
v
CITY-ST-21P CITY-ST-2IP ! ‘ ﬂ ‘m

13. | herebg-f certify that the information suppilied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee emppwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg! with all other like empowered.
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SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR

</, / o f5Y-15/-571

" Dat Daylime Phong #
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