FILE NOW: F|L|NG FEE AFTER MAY 1ST IS $550 00
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DOCUMENT #
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23
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24 sl sl
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26
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
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Lrvart,

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpotanon submits thlﬁ statement for the purpose of changing ils n,g.;le‘r::!
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Stalules

3. Date ImorporalT or Qualfed

4. FEI Number \qq%
L bS - 02’5043

5. Cerifcate of Status Desired {1

6. Eloctan Campaign Financing [
Trust Fund Contribution

B. This corporalion owes the current year Intangible

Persanal Property Tax [ 1¥es
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$5 00 May Be
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Mo

EEFINE hereby cemfy  thal the information supphed With This ﬁ‘\ng does not quam,t for the exe mpmm slabid in Sechon 119.07(3)(1). ¥ lorida Stalutes | furlher certify that the infennation
indicated on this annual report or supplemienlal annual report is true and accurale and that my signature: shall have the sarme Joga’ eflect as i made under gatt, thal | am an
officer or director of the corporation or the receiver or trustee ermpowered L execute this report as required by Chapter €07, Flonds Statules, and that my name appeass in

Block 12 or Block 13 if changed, or

n an altachment wilh an address, with all other like empowered

Y
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