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2. Principal Place of Business
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SIGNATURE

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

Signature. typed or printad name of registered agent and &tle il applicabla

(NOTE: Asgistered Agsnt signature required when rainstaling}

BATE

= 9,~Thig'corporation is eligible to salisfy itstntangible—
Tax filing requiremeant and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Cheack Payable to Departmant of State

“FILE-NOW1U-FEE 18-$150.00— ——~
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Trust Fund Contribution. Added to Fees

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

TNLE PT D O helele TMLE [ Change [ Addition
NAME BA$“‘ p_ , AL‘\MGI& NAME

STREET ADDRESS D7SY S LAY S\‘ STREET ADDRESS
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TiLE 3 pelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
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TITLE O pelete TILE [ Change  [J Addition
NAME . . NAME

STREET ADDRESS o ) " STREET ADDRESS - - -
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TITLE 3 pelete TITLE [ Change  [J Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS
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STREET ABDRESS STREET ADDRESS
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{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 empowered 1o execute this 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 an address, wi%per like empowered.
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SIGNATURE AND FPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #

$5.00 MayBe |
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