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4
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2. Principal Ple ce of Business 3. Mailing Address ki
Suie, Apl. # elc, Suite, Apt #, etc. DO NOT WRITE N THIS SPACE
City & Stale City & State 4. FEl Number Applied For
é S -0 S -7.? - ‘p g Not Applicable
2 Countr Zi Court iti
P Y P it 5. Certificate of Status Desired [ $8.75 cdiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

SIGNATURE

&, The above named entity submits this statement for the purpose of changing its 1 gistered office ar registered agent, or both, in the State of Florida.

{NOTE eqsired Agent sigr ature required when reinstating) -

DATE

9. This corporation is gligible 1o satisfy its intangible
Tax filing recuirement and elects 1o do so.
(See criteria on back)

A

After MAY 1, 200 !
Make Check Payab

FILE NOW1{ [FEE 1S $150.00
Fee will be $550.00
:togDepartmwt of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

11. p[ ™ OFFICERS AND DIRECTOF\'S 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¥ L N —

TITE [ Detete L [J change [ Aciition
we - |Noseow A Whioy AV

) . .
o UBb) MU 2 by MR |

— T L SuRrise , Fl. 33323 - = —

TrLE ] celete IILE Change Acdition
NAMT \JIMMY L- BQE T i \ S/D NAME
sacooess | L3OO S Rue O, STREET ADDRESS
CIY-51-2IP PAVIS L 338325 CITY-ST-21P
THLE 1 pelste TILE [ Change  [] Addition
HARA NAME
STAELT ADDRESS STREET ADDRESS
CITY-ST ZIP CliY-ST-21P
TI'LE O pelete TE [ Change [ additien
NAML NAME
STHELT ADBRESS STREET ADDRESS
CIY-5T-2P ClIY-$1-2P
Tl LE [ pelste THLE [T Change [ Advition
NAME NAME
STREET ANDRESS STREET ADDRESS
CIY-51-21P CITY-$T-2P
TLE [ Delete TITeE O Change [ Addition
NAVE NAME
STHEET ADDRESS STRFET ADDRESS
Cry-5i-2IP CITY-ST-7IP

13. | hereby cernfy that the information supplied with this filing does not qualify for ' 2 exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
maccated 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 direcior
of the corpor ation or the receiver or trustee empowered to execute this report a: required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an &t

-SIGNATURE:

tach t with an address, with all other like empowered.
Z ggp—v‘—' SCa.RerrveN
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SI8MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTCR

Oate

Daylime Fhone #

CR2E034 (11/00)



