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City & State City & State 4, FE| Number Applied For
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5. Certificate of Status Desired Fee Required

‘6. Name and Address of Current Registered Agent
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8. The above named entity submits this slatement for the purpose of changing its 1 gisiered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Siinature, typed or pnnted name of registeted agent and lils if applicable

(NOTE:

ag-siered Agent sign ature required when reinstating)

DATE

__9._This corporation is eligible to satisfy its Intangible

- Tax fifing requirement and elects 1o do 50. X

{See criteria on back)

FILE NOw1!! FEE IS $1 J 00
After MAY 1, 200 [Fee will ba i:;ls.su 00
Make Check Payabh to Department of State

$5.00 May Se -
Added to Fees

~] —19._Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIILE Fres peNT (1 Delete TILE []cChange [ Aadition
NAME @ 8.0 Mogel fﬁ RAME
STEET ADDRESS q,_q_o % nN- HeEN SE LN#Q-O' STREET ADDRESS
CITY-§F-2IP 2MPA ~ FL 3236)3 CITY-5T-2P
TILE [ Delete TIiLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST-2IP
TITLE - 7 Detete TITLE [} Change [ Aodition
~NAME NAME
SIAEET ADDRESS STAEET ADDRESS
Cory-SE-2IP CHTY-57-2IP
TITLE [ Delate TITLE [ Change [ Acdition
NAME ' NAME
STAEET ADDRESS STREET ADDRES:
CITY-57- 7P CITY-$1-2IP
TITLE ] Delete TILE [ change ] Acdition
NAME NAME
TREET ADDRESS SIREET ADDRESS
CTY-51-21P CIY-S7-2IP
TITLE [ Delete TILE [ Change [ Acdltion
NAME NAME
TREET ADDRESS SIRCET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify fo :

indicated on this report or supplement
of the corperation or the receiver or §

SIGNATURE:
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tion stated in Section 119.07{3)(i),
signatyfe shall have the same legal effect as if made under oath; that | am an officer or director
igbd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

), Florida Statutes. | further certify that the information

SIGNATURE MAD TYPED OR PRINTEDINAME OF sleNo@ “DIRECTOR

Date Daytime Phone #

May 30, 2001 8:00 am

CR2E034 (11/00)



