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2. Principal Place of Business 2a. Mailing Address
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T Wwe.r D Additional

Nol Applicable
5. Certificate of Status Desired Fee Required
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Ciry & State City & Stata 6. Election Campaign Financing” $5.00 may Be
23 . ;EI . o Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilif far intangible tax under s. 198.032.
4] [2s] [29] 30 Florida Statutes IS&es Ono
4. Name snd Addresz of Current Registered Agent 10. Name and Address of New Registered Agent
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11, Pursuant to the provisions of Seclions 6'57,0502 and 607.1508, Florida Staiutes. lﬁe'ébove-némed corporaticn submits this statarnent for the pur
office ar registered agent, or bioth, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, I am famiiiar with. and accept the cbligations of, Section 607.0505. Florida Statules,

pase of changing it registered
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SIGNATURE Sigral.e fyped of prmad name ol registered agent anc wie f apphicable 7_ {NOTE I?eurslereo A‘gﬁ"l: signature régured when rauﬂslhé] DATE G
12, o CFFICERS AND DIRECTORS . 13. -ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 _ %{l
MILE f/,f CE fﬂ'g S ~ [ JDELETE 11T [ TChange | JAddition /3=
NAME p!d\/ WH’” CE.- i 12 NAME . §
STREET ADORESS 59 (T SE 8% 57 il 13 STREET ADDAESS ]
CITY-$1-21P OCALH -~ 44T 14 GiTY-5T-29 &
TITLE PPesosn T I CELETE 2 L HILE ~ . o [_] Change uAdmtiqn (@]
o PoD aBUACE 22nmiE COOOOE B T
STREET ADDRESS 205F ¥ me ST 2 3 STREET ADDRESS L LT B?i u"'"i]i:l_u
CITY-ST. 2P ocat FL =4 ) ] 24 CITY-§T-IF sk 150, 00 eSO, 00
TiILE Sy Tége)/ ~ [ JDELETE 3 1TIME [JChange  [_] Additon
HAME - - : — R 32NAME R S - —— - -

| SIREET ADDAESS ﬂ/‘/ W 33 STREET ADDRESS
CITY- 51. 2P D ) A SAST BEAL), o I d sscmv-sie N .
TILE = - 4 [ TOECETE 4 1TME [Tchange L] Addition
HAME 4.2 NAME
SIREEY AGGRESS 4.3 $TREET ADDRESS
STY-ST- 2P N 44 CITY-5T-2P
TLE — L DELETE 5 1TITLE [ Tchange [ Addition
NAME £2 NAME :
STREET ADDRESS 53 STREET ADDRESS
Cry-§1-2P _ 54 CITY-ST- 2P .
TIME = _J DELETE 6 1TITLE [ JChange [ _JAddition
NAME 62 NAME J
STREET ADORESS & 3 STREET ADDRESS l l l 5 qf ﬁ'pz
CiTy-81-2iP 64 CITY-ST-ZIP ~ ’

of the exemption statdd i1 Section 119.073)k}, Florida Statutes, |

12, [ do hereby certily hat he informaton supplied with this fling is voldntarly furnished and does oot Gually | )
further cartify that the information indicated on this anaual regort or supplemental annual repart is rue and accuraie and that my signature shall have the same legal effect as if
rmade under oath; that | am an officer or director of the corporation or the receiver or rustee ernpowered ta execute this report as required by Chapter 607, Florida Statutes; and

that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.
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