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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.

SIGNATURE (4] VA 0/0/
Signature, typed or pringfd namff 1eg|sYed agent and title if applicable.

{NOTE: Rlegisterad Agent signature raguired when reinstating) Joaef

9. This .c.orporatigm is eligible to sallsfy its Intangible FILE NOWI!! FEE |S_ 5150.900 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and efects to.doso.____. . - Aftar MAY. 1, 2001 .Fee. will be $550.00 - - Trust Fund Contribution. Added 1o Fees

{See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TIFLE P Joho W. eésocd El Delete TME Clchange [ Addition _S
NAME (W S Dt H’W"' O.M NAME =4
SREELAORESS | o A CAAUS U 33 ﬂ{ (, STREET ADDRESS 3
CITY-$T-2P CITY-ST-2IP b
TILE T ) [ Delete TITLE [ Change [ Addition g
HAME maqq (( ‘(e wRA 3.0 l NAME
SIREETADDRESS |y \—, >y S, b\ il H'U) P o STREET ADDRESS
CITY-5T-2P corat (mhu - Syl CITY-ST-70P
TILE . . O Delete  _ me - B ~_ [Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE [ pekete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TITLE [J petete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-sT1-2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-20P CITY-51-21P

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmemM with an ad with ali cther like empowered.
SIGNATURE: /30 / 0 [ 3o4~443-1/8)\
Date / Daytima Fhone #

SIGNATURE ANQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




