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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Acpiled For
55:.- p:f?/?/ Mot Applicable
ZP Country Zie Country 8. Certificate of Status Desired [] $8.75 Acditioral
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City FL Zip Coze
8. The abeve named enlity sucmils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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NI T - = RS - =
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Tax filing requiremeny and elects to do so.

fter MAY 1, 2000 Fee will be $550.00

Trust Fund Contributian, Added to Fees
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TnLE 7 - J Delete e O] Change  [] Adéition
HAME DoR/nE, 48 NAME
STREET ADDRESS | S/ P SE 2/ EX 57, STREET ADDRESS
o-s-20 | pg e CONWL, FL T T T CITY-§T- P
TITLE - 1 Detete TLE ' O Change (] Addition
NAME NAME
STREET ADDRESS f" STREET ADURESS
CITY-ST-2P ] CITY- ST- 2P
T O elete e N o O Change [ Addition
NEME NAME '
STREET ADORESS STREET ADDAESS
CITY-57-20P / Ciy-51-2p
TE O Delete Tme i Ochange [ Addition
HAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P ,

13. | hereby certify that the information supplied with this tiling does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the iniorn)ation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as f mace under oath: that | am an officer or director
of the corporation o the receiver or lrustee empowereghto execute this report as required by Chapter 807, Florida Slatutes: andt that my name appears in Biock 11 or Black 12 if

changed, or on an attachment withan address, with All bther like empowered.
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