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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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RORECH’MAUREB' A — . —— . Sl e v e e e Street Address (B.0. Box Number is Not Acceptable) B
2506 S MACDILL AVE -
STEA
TAMPA FL 33629 City FL | e Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
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10. Election Campaign Financing
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11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete TITLE O Change [ Addition
RAME RORECH, MAUREEN A N
STREET ADDRESS [B405-WATROUS AVE.. = 4/ = Sdre= dﬂ{&f&f STREET ADORESS
ovst-2r | TAMPAFL 33629 "7 gu 04 . A4 3302 | omv-siw
AITLE / 0 Delete TITLE O Change [ Acdition
NAME NAME
$TREET ADDRESS STAEET ADDRESS
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STREET ADDRESS | _ . em e - STREET ADDRESS [ - - —_— e e e e
CITY-ST-2IP CATY-ST- 2P ‘
InLE [ Detete TITLE {Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
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changed, or on an attachment
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