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Signature, lyped or pninted name of registared agent and ulle f apghcahla,

(NCTE: Registered Agent signature reguicad when reinstating DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects to do so.

10. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

{See criteria on back)

11. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS 1% STREET ADDRESS

CiTY-ST-2iP ST P CITY-5T-27P

TIMLE ] Y25 —f/ 3 pelete TITLE O Change (] Addmpn
NAME Q:'}'Q/ b . NAME It U Ty s L T "j = o b
steee sooness | ] U0 CQ%P’I Ve STREET ADDRESS i Lt llf?-??'f'j'."'rlrlfw‘%.. i
CITY-5T-21P Qoﬁ SPH o~ e 230760 CAY-ST-ZP EREE NN = = AR RN
TILE d [ pelece TITLE [TJchange [ Addition
NAME NAME

STREET ADDRESS T T Tt T T K emeeraooRess | 7T T T
CITY-ST-2IP CITY-ST-2IP

TITLE O peiste THLE O changs [ Addition
VAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2F

TITLE [ Delete TILE Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TITLE [ Delet TITLE O change [ Additicn
NAME NAME P

STREET ADDRESS STREET ADORESS s

CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)i), Fiorida Statutes. | further certify 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 oath; that | am an officer ¢r director
of the corporation or the receiver or truslee empowerad Lo 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 agidress, with all other '

SIGNATURE:

{ike empawered.

3-6-00 (g ) 7563521,

SIGNATURE MO TYPED OR PRINTED NAME OF s@;ﬁ& OFFICER OR DIRECTOR

Date I:faynme Phione #

CR2E034 (9/99)

.




