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2. Princip.al PIacE_of Business 3. Mailing Address
ISIS—15 Prauc Russizz flp Sa4nE :
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number - Applied For
[ Auanase  FL <9-339M13F3 Nol Applcatie
Zip Counlry Zip Country o - $8.75 Additional
,3 2 30 \ L = ._j / u S 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Addrass of Current Reqistered Agent 7. Name and Address of New Registered Agent
— ) —— Name
A= T =
L Rpse T T OTWIET — Buoney 5. Herrrow
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8. The above named entity submitgthis statement for the pur of changing its d office or registered agent, or both, in the State of Florida.
7/
e
SIGNATURE %‘ﬂ—; / 7 /? G S e
Signatureetyped or parfad name of rWn agsnt addMula+Bpplicabla AMOTE: Registerad Agant signatur required when remstating} DATE "

9. This corporation is eligible to satisfy%ntangibie 10. E'sction Campaign Financing $5.00 May B
. . ay Be

Tan hhng ngurremenl and elecis to o so. Trust Fund Contribution. O Added to Fees
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TITLE ! ] Delete TITLE : [ Change [ Addition | ©
e we EO00034 1570553
STREET ADDRESS STREET ADDRESS —A0/05/00--01 13 r--017
CITY-3T-2P CITY-ST- 2 akn]S8, 75 #HeRlEH,
TLE O oekete TITLE D Change 1 Acdition
NAME ¥ nave
STREET ADDRESS : STREET ADDRESS
CTy-S1-2IP ‘ CITY-57-7iP
THLE h [ pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CiTY-§1-2P .
TITLE ) : [ pelete TITLE ) : [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP 7
TITLE O Detete T \‘ﬁnhange ] Additon
NAME NAME ’
STREET ADDRESS ‘ STREET ADDRESS
CITY-$1- 2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shatl h the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustegrempowered (o execy] i r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an & j
. ?/z"éé’cjo 56 -/9,?3

resym all other liké empowefed.
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