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8. The above named entity submils this statement for the purpose of changing its reg\srered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name ol registersd agent and tdle il applicable (NOTE: Regislerag Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE ‘P
W s WA T, Grom ez

STAEET ADDRESS
Lo
CTY-ST-2IF |%Q¥’3\|\fm :7\_‘-&(, 5_—_’; 1K 2

we | rcedis (monpater
STREET ADDRESS ’\(V\e‘rce* < 'k'
CiTY-ST-21P <

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1P

W TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hersby certify that the information supplied with this filing doas not qualily far the exemption stated in Section 119.07(2)(1), Florida Statutas. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
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