-

. ‘ X ﬁ
2000 UNIFORM BUSINESS neu;c;no'r z(ipm - APRROVED /.%
DOCUMENT # P 41 0006 G3/0 | AND. .

1. Entity Name

WMagno/d place ; TWVC o nEz

Principal Place of Busines v Vg Address T

3 ‘e M ’ SECRETARY OF S12

277 ?/4—(1!%1 onof '(TH L ]200 TALLAHASSEE, EL%%EA
TBlAhASSE€, Elon.drn 32307

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. /O / q I _ $ ’ OO
City & State City & State 4. FE| Number - Applied For
) . ; - 3 4 ’7 é é 43 Not Applicable
; - " ; .
Zip Country Zip Country 5. Certificale of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of Now Registered Agent

L . ' ,4 {2‘0 f\/ Name
gél;{é %Q n_i,‘{,.‘;l‘ 0 ; n +‘C, G/U Street Address (PO. Box Number is Not Acceptable)
T A hasyee, (=1 1 Suite 0]
3 Z 3 o y City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ot printed nama of registered agant and bite i applicable {NOTE: Registerad Agent signature requirad whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing 55.00 May Be

Tax fmng rgqulrement and elecis to do so. Trust Fund Contribution. | Added to Foes
(See criteria on back) |
11. —_ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE ST l Delete TME O Change [ Acdition
NAME ) h p n 74 / j< NAME
STREET ADDRESS ‘f nc o (’ ) STREET ADRESS
oy - o Diett Py
orv-st-2f Q) 3 (o7} ;qyrm ay? )eﬂ £ITY-ST-7IP
TITLE _h- 32 D?’ . [ Delete TImLE [ Change ] Addition
NAME o " F’ 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [3 pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-3T-2IP
TILE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP OITY-ST-2IP
TITLE 3 Delete THLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelste TE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

13. | hersby 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 supglemental report is true and accurate and that my signapgre shall have the same legal effect as if made under oath; that | officer or director
of the corporation or the recgsie] or trustee empowered to execute this report as reayied by Chapter 807, Florida Statutes; and that my name appears lock 11 or Block 12 if

changed, or on an attachrpént with an address, with ajplher like empowered.
] l ‘ ; 1 z
rr

SIGNATURE:

TYRED OR PRINTED Nnrbe SIGNWG OFFICER OR ny(}éron Date 1/ Maume Prore #

CR2E()34 (9/99)

o







