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DO NOT WRITE IN THIS SPACE
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2. Principal Place of Business 3. Mailing Address
2200 Lucien Way 2200 Lucien Way
Sulle, Apt. 4, elc. Suiie. ADt. &£, elc. DO NOT WRITE N THIS SPACE
| Suite 175 Suite 175
City & State City & State 4. FEI Number Applied For
Maitland. Florida Maitland. Florida 650594778 Not Appicabic
Zip Country Zip Country - . . $8.75 additional
32751 USA 32751 USA 5. Certificate of Status Desired O Fee Roquired

7. Name and Address of Current Registered Agent

4 —

DO NOT WRITE
IN THIS SPACE ™ -

Name nMichael J. Hrkman

Sticet Address (P.Q. Box Number is Not Acceptabie)

2200 Lucien Way, Suite 175

+

¥ Maitland

FL 5557

the obiigations of registered agent.
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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 Flonida. | am familiar with, and accept

9"0) ~-200 3

Snatd e, yped of proted name of registered agent and e d appicable.

DATE

January 1.- May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UER is $61.25

(NOTE: & istered Agen'ﬂ:jute required when renstaing)
[

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

Make Check Payable to Florida Department of State | *

10, OFFICERS AND DIBECTORS
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. C/D/S . SOO0D22 15 TE2S

owrrionsss | chael . Hrkman . ot 005 09/ 18/ 1 025104~ #61.25
=1 2200 Lucien Way, Suite 175

CRY-SI-2P | pdagisland Elarids 1784 CriY-ST-2P

TIMLE PT ' TILE

e | SErEfiN Garcia Jr. ““:‘;mn "

STREE _am 2200 Lucien Way, Suite 175 . jﬁ, ,_.mﬂ e ] .

EMV-ST-2P | g Amittansd_Elarids 297681 ¥oSTeZP i

TITLE ' me

HAME HAME

STREET ADDRESS . STREET ADDAESS .

Pl arr-s-26 DO NOT WRITE

TILE . TE i

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

oY-5T-29 ‘ CTY-57-2F

e ME

HAME NAME

STREET ADORESS STREET ADURESS

eTY-5T-20 CTY-5T-ZP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS .

GITY-ST-21P CITY-ST-4P

12. | hercby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemmental report is tiue and accurate and that my sighature ghall have the same legal effect as if mace under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered o execuie this report as required by Chapter 807, Florida Statuies; anc that my name appears in Block 10 or on an
altachment with an address, wiih all other like empowered.
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SIGNATURE..

SIGNATURE AMW&D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
&

Date Dayirme Phone #
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