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1. Entity Name
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Principal Flace of Business

Mailing Address
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2. Principal Place of Buginess

Q.__Mailing Address
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Suite, Apt. #, etc.
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Suite, Apt. #, etc.
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FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90128 019 ***150.00

RUEES
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City & State City & State r} FE! iyumber . ) Applied For
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

G’é\'&_\ ==\ ‘\_'cs‘\—‘é\ e N
TN T Theel

Name

Street Addrass (P.O. Box Number is Not Acceptable)

FL Zip Code

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of regiswered agent and tile it applicable.

(NOTE: Registered Agent signatLre required when reinstating)
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9. This corporation is eligibie to satisfy its Intangible

{See criteria on back)

Tax filing requirement and elects 1o do so. M

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. “ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11

TITLE i PN N T : [ pelete TITLE [] Change ] Addition S

HAME 3 - , ’D " MAME =

STREETADDHESS:”‘.:Dn:,? Ry Novas\ A e STREET ADDRESS 3
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IILE [ Delete ITLE [ Change [ Addition %

HAME HAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21?

TITLE [ Delete TITLE ] Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

oITY-gT-7Ip CITY-S1-7P

TITLE ] Delete TITLE [[J Change  [] Addition

MNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITy-S1-21P

TITLE [ pelete TITLE [ Change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P oITY-87- 2P

TILE [ pelete TImE ) Change [ Addition

NAME NAME

STREET ADDRESS STAEET ALDRESS

Criv-ST-2p CITY-ST-2P

changed, or on an attachment with

SIGNATURE: / _ '

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other lke empowered.
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WNDT‘(PED GR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytiffie Phone #
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