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1. Er}ﬂjy Name

Gewlclown, T

FHLED
0! SEP 24 Aw10: 31
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A\
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7
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- &
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8. The above named entjly submits thi ent ior
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of changing its registered office or registered agent, or both, in the State of Florida.

gnamre typed or printed name of ragistered agent and title if 3

Cable.

(MOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible io satisfy its Intangible
Tax filing requirernent and glects to do so.
{See criteria on back) O

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Feo will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CHJ . [ pelete TITLE [ Change [ Adgition
NAME A Bonty, NAME ’

STREET ADDRESS | Resf, p ~ _& Tfeo [Hlle A0 STREET ADDRESS

CATY-§T-21p F\({L&L‘“SS‘,K.’ ) Fl 33923 CITY-5T-7P .
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NAME Beleane (G Ix h 1) NAME . : ZEDDIZi[:lq-E-Dq-Ei 1 —E-l-l'._l-;
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NAME «M‘(.{L ﬂ }[ gq NAME

STREET ADDRESS 3_..1 Lo -R Ve m STREET ADDRESS

cirv-sT-ze T T nb\af{r’( /./ 3")?)»_(, CITY-ST-2IP

TITLE 3 celere TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE ] elete TITLE Tl Change [ Addition
NAME NI NAME

STREET ADCRESS 5‘!{(_5,}610 /j ‘ Joe ) STREET ADDRESS

CITY-3T-2P ]j%fpélf‘fi”@ ’:.’5 VHV??# CITY-51-7F _
TITLE A0 w/AN 4 e O change [ Addition
NAME Sl ..7 '["y ./(]?’g/S/AMyNAME

STREET ADDRESS ”d d:?(/ STREET ADDRESS

CITY-ST-2IP d_g(- In CITy-§1-2IP J

13. | hereby certit
indicated on tl

b

changed, or on an attachment with an addr

that the informaticn suppheM&ﬂﬁ
s report or supplemental report is t
of the corporation or the receiver,or trustee empow

R

ith a

report as re

oes not quaﬁ‘fy for the exernption stated in Section 118,07(3)(i), Florida Statutes. i further certify thai the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, )k,/? 210l (§59) 932213
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D NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #

‘CR2E034 (11/00)

/\@e



-Tbj\ﬁ, WLom s ﬂ’ly (o0 ern

v

N\/ C’om?«f\/ %'fwKJEM)/I 1ne ‘F'\\-\ec/

500 Tee Cue

We  liere Ja te o1 E A
WaS  for %\Ne 20 OO \QOSTJSS /paf

?‘7450000 7560

2>

Cfo y Brekdown  Ine

JO/ Pl | | ou UE? ’—]\/\f’fﬁfo@



