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. o e e CTATE
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4303 23 Avisae Sonde qroz 23t Aveaue Sedt TALLAHASSEE. ©
ST Qveessee, L . Qereessagg, FO
23771 3371
2. Principal Place of Business 3. Mailing Address
403 23 Avenve Seam |Utez 2ot Avesve Seumy
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{
ST- QamesBuesy L 333
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8. ;I‘he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tite f applicable. (NOTE: Regstered Agent signature required when reinstaling) DATE
2,-This corporation-is-glighte 1o satisfy-ta-ntengible-=— 0 Eecion Camaaan i - E Pt
- ; . paign Financing $5.00 May Be
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[ Detete TIME \ a ar}ge [ Addition
_ NaME '
B . STREET ADDRESS
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- I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shalt have the same legal sffect as if made under catly, that } am ar officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, ar an an attachment with an address, with all ot RS EMMQOWETGU

~=GRATURE: =—/— - (o\‘ ‘A.\ o0 (3 —ond

i
SIGNATURE AND TYPED OR PRJ*TED NAME OF SIGNING OFFICER OR DIRECTOR VDal‘e 'Day‘time Phone #




