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 s true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: SAAS Ny 2 PP, 9- /3-—//;1 727-729~

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # yw/

|
L ]
1. Enty Name ecretary of State
Principal Flace of Business Mailing Address
106 WOODCREEK DRIVE S 106 WOODCREEK DRIVE §
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applioabio
Zip Cauntry Zip Country 5. Certilicate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I o n —————— e e J e —— Name - = -~ .
WH W SHE“'A D Street Address (P.O. Box Number is Not Acceptatle)
106 WOODCREEK DRIVE S
SAFETY HARBOR FL 34695
City FL Zip Code
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 Flerida.
SIGNATURE
Signatura, typsd or printed name of registered agent and tile if applicabie {NOTE: Registerad Agent signature required when retnstating) DATE
8. ?f;ﬁ:p?ra“?m :151 e"tg;:‘j ;Tei?:ify{;ts Intangible Aft F“&‘E N?‘g}’ 0!2 ';EE Ismsgesu‘sus% 00 10. Election Campaign Financing $5.00 May Be
@ Ag faqwre en 0G0 80. [E/ er Vay 1, ee wi $550. Trust Fund Contribution. O Added o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D o O Delete TILE O changs [ Addition | &
NAME WHITELAW. FHERLA D HAME g
street aoosess 106 WOODUREEK DRIVE S . STREET ADDRESS §
orv-st-zp  (SAFETY HARBOR FL 34685 CITY-ST-7IP w
+ o]
TITLE g 3 delete TITLE [ change  [J Addition | &3
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] O oeme TILE O Change [ Addition
‘" "NAME I I T T e == A NAMES B G e e e TR e i A | bk T JUFUNEEN [
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-51-28 e oLt CITY-ST-1IP
TLE L O Delete TITE ] Change  [] Addition
NAME i ’ NAME
STREFT ADDRESS |** STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE - [ Delete TITLE ' 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiTY-ST-2IP



