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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature raguired when rainstating) DATE
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9. This corporation is eligible to satisfy its Infangible
Tax filing requirement and elects to do so.
(See criteria on back)
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DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DiRECT / .

TITLE P W erete TITLE [ Change ] Acdition

NAME TONEL G:A(,[H‘g NAME

STREETADDRESS (CTA (S~ fOMNCE DL L,éor\J LD p’]’é {0 ¥ stacer aooness

oITY-5T-2p Cdﬂ’ ﬁ((. Qalcs Fo 23146 CiTY-57-2P P

TITLE o7 1 Detels TIME %; J‘(pg ({ ®Change [ Addition

NAME F{Lﬂ(UK C}eﬁ(fﬂr @&AN é NAME & Arfﬂ-é( A’Nﬁ; - E—

smeet aooness [¢€) (¢~ PONCE DE LEoN (MVD SO || stmeer sooness % 05";3 WBECT iy D C T

ov-size o dl A/L G k&g CL 324 or-stze A SE (:((_’ 2T -7

TITLE O Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE = Dalste TTLE [ change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2/P CITY-ST-2IP

TIMLE 3 Delete TITLE [ Change ] Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP, CITY-S7-2P

TILE ] : ] Delete TITLE ) Change (0] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-87-2IP

13. | hereby certify that the information supplhied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the Information
indicated on this repart or supplemental report is true and accurate and that my signature shatrhgve the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trug, owered to execute this report as requatd Apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment wit addresg, with all other ke Dwered. ﬂ,

ast -4 1|

i'TED NAME OF S [e] OFFK.’.ER OR Dy E\'.‘.TDB—/ Dawe Daytime Phone #
Al ~ 0 M

SIGNATURE:

SICNATURE ANSTYPED

T \bmiqu/ PN HAFING O

CR2E034 (9/99)



