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DOCUMENT #£500008 1449 May 26, 2000 8:00 am
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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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Tax l‘llmg rgqurremenr and efacts to do go. Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 :
1". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P\)’f’ <T . 73 Delete TILE O change [ Addition | &
[=2]
NAME =
hal Aeaca | Fonk 3
STREET ADDRESS SIS . Drve. STREET ADDRESS put
CITY-§T-2IP 5!3_, o Ly no«&wﬁ ao\ = b GITY-$3-21P j w
—_ i m
Tme D ' O] Delets T ] change [ Addition | O
NAME NAME -
STREET AGDRESS STREET ADDRESS
ory-st-2P_ | L e e e e - . CITY-5T-7IP — - . /
TITLE [ Delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-ST-2IP GITY-§T-7IP
TITLE [J belee TILE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP ‘
TIMLE : ' T Delste TME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS X
CITY-ST-2P . CITY-ST-2IP
THLE 1 Delete TIFLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-21P
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