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|| Frincipal Place of | BLEinBSS:H '
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Signatura, typed or printed nems of repistared sgent ang titie A applicabls. = « —

ks registered office or registered agent, or both, in the Siate of Flarida. | am familiar wilh, and accept

(NGTE: Registernd ADant sigraiwe roquirod when renauing) .. ... - __ 4 .mé © e e e

ramss - g FILE NOWHFEE S $150.00 » vy -

. s T T e FE e s~ 29 “Elsctibn Caffipaigh Finafging ™ ~TT85.00 may e -

Alter May 1, 2003 Feeg will be $550.00 ] Trust Fund Contribution. 0 Added 1o Fass
_Make Check Payable to Florida Department of State g e ik 4 .. .
10. ~ OFFICEAS AND DIRECTORS . . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN' 11—
TmE P . O -deiste THLE= ~ - B4Thange [ Addition
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Seciion 119.07(3)(i). Flofida Stalutes. | further certity that fhe iormation
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