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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
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Zip  Country - Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L8

SIGNATURE
- Signature, typed or printed name of registared agent and title if apphicable, [NOTE: Regislerad Agent signature required when reinstating} DATE
9. This dorporation is eligible to satisy its Intangible S FILE NOWI! FEE |§ $150.00° - 10. Election Campaign Financing $5.00 way Be
Taw fiing requirement and elects 10.do s0. Lo 2 After. MAY.1,.2001.Foq witl b8 $550.00 e - — gy pina Camvibton. — ()™ Added to Fees |
T "(Setlzriteria on back) . -‘Make Check Payable to Departinent of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . pﬂ £S. ,J 7] Delete TITLE [ Ghange [ Addition
NAME |J AmeEs F. %ﬂd: _ NAME
STREET ADDRESS TLEE Moo  CELATY STREET ADDRESS
CITY-ST-ZPP fFha L. B2 zs CITY-§1-21P
. L4 T L
NLE {1 pelete e [0 change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ST e - - - ~ - - feoiyestze e .
TITLE . (] Detete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ] pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21IP CITY-ST-ZIP
mie [ Delete e Change (] Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS J‘-'
CITY-5T-2P CITY-ST-2IP &
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP 4

13. | hereby cérlify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatft?that | am an ofticer or director
of the corporation or the rocpiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachfnént with an address, with all other like empowered. :
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