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w LuRETARY OF »IALE
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Mailing Address
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Séesr Palm (2Rch AL 33%09 |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. 7 77T ] suite, Apt. #etc. DO NOT WRITE iN THIS SPACE
City & State ' ity B Sate 4. £E Nu% ' Applied For |
. 3 703/  [wetaoicane
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 A‘dditional
Fee Required
o 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
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* PArkoEF Michpe
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" A337) CosTa Del <o) 3Ivo

Signature, typed or printed name of registerea agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) V33

8. The above narmed erybmmmf rthe purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE // / A1/ Cé/a’ / %ﬂ@) 7 é/ ’I%Z)

9. This corporation is eligibie 16 Salisfy its IN@NGIDIe

10. Election Campaign Financing $5.00 may ;e

Tax filing rgqulrement and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) N
1, _ . -4 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme JE 1T w T} Delete TME [ Change [ Addition
NAME ﬁlﬁ- 4 NAME
STREET ADDAESS p/) RKO or /72 / STREET ADDRESS
CITY-ST-2IP o/ AMVET A // ’/"4 ’ A7 CITY-S1-2P
LIPSy Palts Reacd L4 33V/5
TILE s Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-5T-ZP CITY-ST-7P -
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TLE &c{e’r A )/ [ Delete TITLE ~05/15 ./UU""ﬂﬁJ@ﬂuﬂ"Dﬂm'"“"
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STAEET ADDRESS ?75/) S0 % f 7S sT STREET ADDRESS
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TITLE ! [ pelete TMLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
uTY-ST- 7P CIFY-ST-2P A ( l
— I Delete TITLE @ b\\b [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS §
CITY-37-21P CITY-51-29
TIE (] Delete THLE [JChanga [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information glpplied with this filyfg does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further cartify that the information
indicated on this report or suppiep 4l report is true And gecurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivg empoweyéd t¥execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

JAbilL Prspit= bt SU-H9-Go30

FED OR PRINTED NAME W’nus OFFICER OR DIRECTOR Daytima Phons &

¥ 747

SIGNATURE:

CR2E034 (9/99)



