2000 UNIFORM BUSINESS Rk?@ﬁ"ﬁ’ {UBR)

DOCUMENT # F 9800000 Y50y .\, FILED
1. Entity Name  ~Aq b H‘;’RTZE LL frpe . """;’““ A r 22, 2000 8:00 am
g 6l PonteVedr Lakes Bivd 2707 P ecretary of State
" PondellaAra Beach £L320FI. , 04-22-2000 90075 002 ***150.00
Principal Place of Business Maiting Address
2. Principal Place of Business 3. Malling Address :«’ 1 8 3 9 9
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI N:Srq?er’ 3 y 5’ 7 9 q 3 :i?ﬁliﬂb,e
ap Country Zip Country 5. Certificate of Status Desired O Ei‘gglﬂ:ﬁ;tiona'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Matihew Hactzell Name -
6” Pc-"+e—!fegl-rd-(;4-ké—s -S[Da/w#—' AP ———— " Sirest Address (F.0. Box Number Is-NotAcceptanie) - - -= -

Paﬂ’fe' Vodra Beﬂc(r\ FL 32652

City : FL Zip Code

8. The 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 prinled name of registerad agent and title it apphicabla, (NOTE' Registered Agant signature required when reinstatng) DATE

9. This corporation is efigible to satisly its Intangitle 10, Eection Campaign Financing $5 0'0 Maw B
. . y Be

Tax flllng r«.equwemenr and elects to do so. Trust Fund Contribution. 0 Added to Fees

{See criteria on back} 0
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE Presiden + y fre ( i (1 Delete TITLE [ Change [ Addition
HAME Maffhew HET ol B HAME

. -t

STREET AnoRiess | 811 Peade Ved 1= Llafes Bl 2 STREET ADDRESS
arv-sir Wonte Vafra B eacl EFl 308 CITY-ST-27IP
TILE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-5T-7iP
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS — - TT T T T T T TRTSIREETARORESS [ T T T T T T T
CITY-S§T-2P CITY-$T-2P
TITLE [ Delete TITLE (7 change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-7IP
TITeE 1 Delete TITLE [1 Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2iP ‘
TITLE {7 Deleie TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on 1hs report of supplernental report is true and accurate and that my signature shall have the same legal effect as i made under oath; thal | am an afficer ot diractor
of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgess, with ali ather like empowered, .-

4-/5-0¢

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayumea Phone 4 _]

CR2E034 (9/99)



