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érincipl Place of Business
2 Hewlxl Teetwe Traa
Ocula Fla  3HY4FH
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Suite, Apt. #, alc.
/
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, it the Siale of Florida.
SIGNATURE 5 W ‘ .
Sigriatra, rm%mmmmdmitmmwmodappm. {NOTE" Ragisiarac AQent LIgneiss required when reinstating) DATE
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9. This corporation is eligible to salisty its Intangibla ; : F‘LESNOW!“?EEE_;!EEMSQ;N 10, Electi . .
A . c A Ao X . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ) ARDE MAY:1: : Eoe Wil he $550.005% Fund Contributi
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—wwe L)L - e =ENANE — - - -
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CITY-5T-2P cmy-$7-29
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NAME NAME
SIREET ADDRESS STREET ADDRESS )
CITY-ST- 2P CIvY-S1- 2P '
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NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY.ST-21p - I cry-sT-2p . .. R
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13. | hereby certi that tha infarmation supplied with this filing does not 'qL;év.Jify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cerlify that the inrﬁ:irrf\azién
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as'if made under oath; that | am an officer or diraclor
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