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Oscco\q \W\ch\l\oj . \m

Principal Place of Business Mailing Address SECRETAR LC'FF ST A%ﬁx
1500 Kigs Nahuny oo\ 5.Baythore Ve, . TALLAHASSEE, FLOR
™ LATAR: &
¥ vO3NE St 500 ciilbing
Seimwnee | T Mods | FL 3233
vs
2. Principal Place of Business 3. Mailing Address
Sunte, Apt. # etc. Suite, Apl. #. elc. DO NOT WRITE IN THIS SPACE

Applied For

City & State , City & State ' 4, FEI Number Sq 33? L\ 3L8
: - Not Applicable

“p Couniry Zp Country 5. Certificata ol Status Desired O $8.75 aadonal
. - Fee Required
6. Nams and Addrass of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

Lance Tw,\m
Nl\‘(;x RQA ;°\°%1 5"5\‘“\5 . \M \ Street Address (P.O. Box Number is Not Accepiable)
Loy S. %ﬁﬂs\me Odwe She 500 Cee
Miaw:. , FU 33\33 Cy FL Lz;p Code

8. The above namad entity sybiits this staternent for the purpose of changing its registared office or registered agenl, or both, in the State of Florida.

SIGNATURE . ml ‘*‘"ﬂ L ance qu\oq C¥O O‘KIQQ ‘ 00

s
Sgnature, typed b prted nare ol regisiared W Iie f apuicadle. INOTE- Rg-siered Agent siy required when a DATE
9. This corparaton is eligible 1o satisfy its Intangible : 10. Election Campas - : .
o " - 3 paign Financing $5.00 May Be
Tax falm‘g reguirement and elects to do 50, 3 75‘0:‘2": Trust Fund Contribution. O Added to Foas
(See critetia on back) f.Stata,
s Tt % o e iy .
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITE Presdent 0O deiee e [CJcrange [ Addiien | §
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NAME Mies Glwmar NAME :
STREETADDRESS { g oy & A ‘ Dawe S 500 STREET ADDRESS ¢

s - 3“’1 T L
CitY-ST-2iP Muasiy . Tleasda NI CITY-S7-2P : E
TInE Secvadory ond  Treawwot 7 Deleze TIE [dChange  [J Addition | ¢
A La NAME
;:’a;r ADDRESS 1;“’ Yoa STREET ADDRESS

oy 5, Bayirore Dave  She So0

Ciry-57-1p Miowy | Flogida 22133 CuTY-ST-2IP
e O Detere (T CJChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.SY-2IP CHTY-ST-21P
e O petete me Qlcrange [ Adcition
NAME NAME
STREET ADDAESS . STREET ADDRESS
QIrY-5T-79 CIrY-S1. 2P
TTLE 3 oeiele TLE : [ Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
QITY-ST-ZIP iy -ST-0P
ImEe O elere TTLE ) Change (] Addition
NAME NAME '
STREET ADDRESS : STAEEF ADDRESS
CTY-51-29 CITY- SE- 2P

13, | hereby cerlify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | furiher cestily thal the information
indicatad on this répart Of Supplemental Lemort is frue and aceurale and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of the corporation or the receiver or tr ﬁ ‘empowered la execule this report as required by Chapter 607, Florida Statules; and tnat my name appears in Block 11 ¢ Block 124

pddress, wilth all ¢! . owered.
oOa Ioc\ Ioo 205-2%0 -GUO0

changed. ¢r gn an attachment with,«]
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SIGNATURE AND TYPED OR PRINTED NAME OF SIG”HO OFFICER CR INRECTDR Dare

DCayura Phone #

. -
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