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Principa! Place of Business 'Mailing Addrass

341 VeecCreek Country({ub B - o
DeecFeLd Pegen FL 33z | Shne &S wlhee
| OF BISINESS

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, e Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State 5 City & State 4, FE! Number Applied For
e e e mm o — | ) (o8 -0LETIFT) Net Applicable
1 t T - T T d ar "
S § Coumry 7ip Counley 5. Ceriificate of Status Desied {7 98:79 Additianal
. Fes Requirad
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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(NI e LR -
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240l Deerzreek Coontry dlueslud
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8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, cr both, in the State of Florida.

SIGNATURE -
Signaturg, lyped o ponted name of registered agant and fitle il applicable {NOTE: Registered Agen signature raguired when reinslating) DATE
g. ihlsfilorporatrc‘)n is ehtglbl:j lol s?\slfy(;ts Intanglrﬂb 10. Election Gampaign Financing $5.00 May Be
ax "‘Q rgquuemen anc glects lo do so. E Trust Fund Contribution. 0 Added to Fees
(See criteria on back)
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ]’PT) [ Delele TIMLE ] Change  {J] Adaition
NAME £\ N NAM
STHEET ADDRESS m! CH“ "R ) _BR%NS K l STREEI’ ADDAESS
CTY-ST-2P --;\3 n‘ O‘! ,(De_. ’Q (S’@Kl Coyny RYCLUTR) Ld CITY-ST.2IP _
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- STREELADDRESS |emrmm = ¢ o ir 2 . e v = e B STREET ADDRESS = R .-
CAY-ST-2IP City-ST-2IP
THLE : [ Dette TITLE [ cChange ] Adoition
MAME NAME ’
STREET ADDRESS STREET ADDRESS
CIy-$1-2IF Cry-s1-7IP
mE | 1 Deiers TILE [ change  [J Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITy-S1-2IP CITY-ST-21P
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STREET ADDRESS STREET ADDRESS
COY-5T-21P CITY-ST-7IP
Ut '} Delets TITLE D change [ Addiion
MAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-72P
13. | hereby certify that the information suppfied with this ﬁlmg does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repart or supplemantal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or theyreceiver e EMpower) execute thisreportas required by Chapter 607, Florda Slatutes; and that my name appears ip Block 171 or Black 12 if
changed. or on an aitac m%s. witlf ali othgr li wergd. )
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AY © Dals / Lavtime Phone #

‘ SIANATURE AND TYPED OH PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR
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