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2. Prigcipal Place of Business 3. Mailing Addre:
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City & State v & State 4. FEl Nymber Applied For
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3';5 y() -_3 US ”’ 32 75’1 y_g‘-/g_ 5. Certificate of Stalus Desired Fee Required
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8. The above named enlity submits this statement for the purpose of changing its registered office or reglsteéd agent, or both, in the State of Florida.

SIGNATURE A&!/@ Bintes Ed =

Signatura, lyped or printed name of regisiered ageni and ftle it apﬂicable (NOTE: Hegislere“gwﬁ signature

required when reinslating)

9. This corporation is eligible to satis'y its Intangible . FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efecis to de so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Fes;s
(See criteria on back) . Make Check Payable to Department of State

11. GFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE TITLE
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TnLe [ oelete TiTE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS
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TITLE 3 Delete TTLE f .'t &g [J Change  [] Acdition

NAME RAME i :

-} — STAEET-ADDRESS -{ - - — - - STREET ADDARESS
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TITLE [1 Detete TITLE [ Change [ Addition

NAME . WARE . .

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ’ CITY-5T-2IF

THLE O Delete THTLE [ Change [ Additicn
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STREET ADDRESS STREET ADDRESS
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TITLE O Delete TITLE [ Change [ Addition
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13. | 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corperation or the receiver or trustee empowered io execulte this report as required by Chapter 607, Florida Statules; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with ther like empowered.
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" Division'of Corporations ™ ~ . * * vy e A L T R
. PObox6327 - . . - e . :
" ;’Tallahassee Fl 32314
_ — "Enclosed please ﬁlld my apphcatlon for renewal and my check # 1674 m the amount of $150 as
peryourrequest : BRI R e »

o]

o _' z'As noted on rny apphcatlon there has been an address change Although I submltted thlS change
.~ of address ‘well over a year ago ﬁ-om my old place of busmess 1t appears that thJs and other mall
' ."'was never forwarded to me S T S B PR A

l_ ‘Thank you for your prompt attentlon 1n tlus matter .

F -""Smcerely yours
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