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1. Entity Name C[“di}‘dd({(
C havacey w, -
‘ 4 // 00 JUN ¥ 781 '9: 56

Principal Place of Business Mailing Address ~ $EC8§TEfTEY CF $TATE
141 n. Flagerc Dy p, Flaglee OK TALLARASSEE. 7 ORI
Suire 7300 St € 1300

Lo .p.B. FL 3340l w.P. 8. EL 53401

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State - City & State 4. FE! Nugpher (d Applied For
Z) - 0 é’ ('/ 3 (_E Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
- 6..Names and Address. of Current Registered Agent . 7. Name and Address of New Registered Agent - )

—

—‘ - -'_-.EJ . . — - - MNarme
Cl\/ch\ CTLJ }')\JC‘@ !ggd;;lzg QAIR '—L_ U/ /H‘Oﬁ Street Address (P.O. Box Number is Not Acceptable)

i+e 7300
?Y- Pw @1 ‘;[/ 63"/0 / / City FL Zip Code

foose of changing its registered office or registered agent, or toth, in the State of Florida.
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8. The above named entity submits this statement for the

[
SiGNATUREX
4

Signature, typed or printed name of registered agent and titls if applicable. (NGTE- Registered Agenl signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10._Election.Campaign.Financing $5.00 May e =!--
== T - N i M s e nii B | B - e H may ot = [~

;rgx ﬁ"r?ﬁrr?;g:et?;ef) &g slects 10 6o 50 O Trust Fund Cantribution. C Added to Fees

ee Crie C

" e, ) /N CFFICERS AND DIRECTORS ) DOITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 n
> dail C sdiin | 3

TITLE Q— r\an a ' ha ) C@D W TTLE [ Change [ Addition %

NAME { e NAME . i g

it | ([ O [ lagle@ P STATEMENT 93 o0 g

CIY-5T-2IP /C'_f.J it 2300 gl k. ] S

it P ) [ Delete TILE oy [Change [ Addition | O

NAME w L T 3> L{O, NAME

STREET ADDRESS STREET ADDRESS

CRY-5T-2IF LT -57-2P -

G - R e N TRTR (I SHed e o sar

NAME NAME -7/ ,"l]l]*'l_llﬁ?b*‘gl‘;‘

STAEET ADDRESS STREET ADDRESS FAEAS00, 00 sseed00, D0

CITY-ST-2F N RS

TITLE ' [ Delate TILE ) [J change [ Addition

NAME NAME

STREET ATDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE ' 1 Gelete e (3 Change [ Addition

NAME NAME

STREET AUDRESS . , STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE ' O Delete TITLE ) Crange ] Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CIFY-5T-2P CITY-ST-ZP

13. | hereby certify that the informatian supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate an my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: carperation or the receiver or trystee empowered to exel 7S 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 anfapdress, with all ke empowered.

SIGNATURE: X Chavcey Crandal/ Yl 5/00 56/ 6220,

#  “\SIGNATURE ANDTYPED DR PRINTED NAME OF SIGNING DFFILER OR DIRECTOR ,—I- V 7 0 P 4D’a|e Oaywme Phone
A -
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