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2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apl. #, etc.
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Secretary of State

03-15-2000 90096 030 ***150.00
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City & State City & State 4. FEI pumber Applied For
| -Ob67583 3 3 Not Applicable
Zi Countr Zip' Countr I .
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8. The above named entity submits this statement for the puréose of changing its registered office or regisiered agent, or both, in the State of Florida.
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.-
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Sigrrature, lypea or printed name of registerea agent anda uile if applicabis.
1 -

(NOTE: Registaied Agent signaturg required when 1ginglating) DATE

10. Election Campaign Financing

9. This corporation is eligible 1o satisfy its Intangible
Trust Fund Contribution.

Tax filing 'requiremem and elecis to do so.

$5.00 may Be
Addec to Fees

(See criteria on back) 1 ( ;

i1 OFFICERS AND DIRECTORS - 12, ADDITIONS [CHANGES 7O OFFICERS AND DIRECTORS IN 11
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STREET ADDRESS {4 L e STREET ADDRESS
CITY-ST-21P T ) B TR omyesime
TILE b oo TILE [ Change [ Addition
HAE f HAWE
STREET £DORESS ! STREET ADDRESS
CATY-ST-2P CITY-5T-2p
e I O ek TLE [ Change [ Addition
HAME | HAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ! orry-S1-2ip
fitiE PO oetete T [ Change T3 Addiiion
NAME ' NAME
STREETADDRESS | ; STREET ADDAESS
CHTY-S1-2IP ; CITY-5T- 7P )
TIRLE I O oetee TITLE [JChange [ Addition
NAME ' NAKE
STREET ADDAESS : STREET ADORESS
CIiY-5T-210 | CITY-ST-2P

13. !'hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certity that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oaih; that | m an officer or director
of the corporation or the receiver or trustee empowerad Lo execute this report as required bv Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on 2n attachment with an addregs, with all other likp=fpowered. p
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