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1. Entity Name

RO ZwvesTMEMTS Tne) sy OF SIE
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N

TALLAHASSEE. ©
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2. Principal Place of Business 3. Mailing Address
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60 = S9me
City & State City & State 4. FEI Number Applied For
NORTH rMrAA7/, FL = SAMVIE 65-0627 365 Not Applicable
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33 / y / UsSA. S5 ~e _SAmE, 5. Certificate of Status Desired O Fee Roquired

7. Name and Address of Current Registered Agent

Name ~—
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NOT WRlTE Street Address (P.0. Box Number is Not Acceptable)
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8. The above named enti its this stay r the purpose of changing its registered office or registered agem, or both, in the State of Florida,

SIGNATUR'Z?M "'Zz/,q,u &?ﬂo 7 AN /2_002_ \
DATE

Signatere. typed or primed rame of regislered agem and Ll apphcable. (NOTE: Registered Agemt signaktre requred when remslaing) /

January 1-May 1 Fes is $150.00

9. This corporation is eligible to satisfy its Intangible . . . .
" X After May 1, Fee s $550.00 10. Edection Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. O Amended UBR is $61.25 Trust Fund Comribtion, Added to Fags
See criteria on back) Make Check Payable to Department of State
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STREET ADDRESS STREET ADDRESS
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13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Fiorida Statutes. | further certify that the inforration
indicaéd 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 trusiee empowered to execute this repont as required by Chapter 607, FloridaStatutes; and that my name appears in Block 11 or on an

attachment with an ad . with all other fike empoweared, )
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