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‘DOCUMENT# P 970000 /2 540

1. EntlyName e
* DeFunme Seaumes T 7 FILED
E+UN PRUNGS INTERNET, Z NC. “
: .m( " 0 AUG IS AM 8:23
Principal Piace of Business Mailing Address

10268 (.5 l/w 33/ So, SAME Fi’_}f;‘z’aﬁp.

DeFuniak S/bnryf FZ. 32435 CoLd)

1ESSE

/ ,_ A

2. Principal Place of Business 3. Mailing Address
/995 5@&@4&%&« SAME S

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
Suite. 350

City & State City & State 4, FE| Number Applied For
Fort Laudevdsd 593558008 Not Appicase

Zip Country . Zip Country " . $8.75 additional |
F:L,. U-‘: 3330é 5. Certificate of Status Desired 1 Fee Reqmredl an |

8. Name and Address of Current Registered Agent. - - 7. Name and Address of New Reglstered Agent |

grL .m‘ PA '~.\\\ ] Name

8 NO IQa(/mad A"’m '%treetAddressb_(EC')E.B &Z?erls N%cc pﬁj%. Sf'e_ 350
ﬁ 0. Box &6

i, e 208 g almm |

purpose of changing its gegistered office or registered égenl or both, in the State #f Florida.

A (fA ) @ara/ a/ 18 -

SIGNATURE

59&43 typed of printed nare of ragisierdd agenl and (tie it applicabla (NOTE: Registered Agent sigralure required when 1e; ﬂsl DATE
/
This copporation is eligible to satisly its Intangible . . . .
Taxflling requirement and elects to do so. 10. Elaction Campaxgn fnnancmg $5.00 may 8e
= Trust Fund Contribution. O Added to Fees
{See criteria on back) X
11, OFFICERS AND DIRECTOR P 12 DDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
e P O¥Belete me P L MChange [ Acdition | &
NAVE Holl NAME John D. Hawrvis . <
. STREET ADDRESS 2‘}'5% H Labsv ng/ sweer aooRess /995 £, QMM/ML éhd. Y. &re. 350 <
CiTy-ST-2 n/’u L 32428 onestir W Lo ferdade | [<i- 333006 £
e 2 Delee e P : 7 WCrange ] Acdtion | €
NAME T‘ma Mrnf.’/f' NAME
STREET ADORESS 6? 7,5 Bra ck A vérue STREET ADDRESS N oné :
UN-STIP | Ryt 2428 CITY-S1-7iP o
(2|
TITE T Delene me |5 Clchenge  [Fagiion }L {
NmE fwe | John D. Hasris il ’
STREETACDRESS |~ T T T T - = ——— =~ ~stRecT AnCAESS /‘?QS‘E QaklandPor k- B ’de Jre. 350 __ M
CITY-ST-2P ersi-ze |- L&b&m £ 33306 :
TMLE ) Ooelete TINLE D b 7 Crange & Fadiion P
NAYIE NAME John qu"n 3 : o
STREET ADDRESS seet sooiess (/995 &, Chkd, pan(( 8 /Vl( S fe.360 il
CITY-SI-2p onvesIe | Lf Lau,délda[é. 3330 (, :
T O oeete - me O change [ Adoiicr :
NAME NAME  ry - .
STREET ADDRESS STREET ADDRESS | *' <00 l_l lé'-l %%E%E?iﬂ 17 I
CITY-ST-2P o crvestaet | Tdarco - - -
TIILE . 3 Delete TITLE [ Chaage  [J Addition ?
NAME NAME 1!
STAEET ADDRESS SIREB ADDRESS . k
CITY-ST-7P : CITY-ST-2P . - %q
13. | hereby certify that the information supplied y nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information E
indicated on this report or supplementat rate and that my signalure shall have the same legal effect as if made under vath; that | am an officer or director k
of the corporation or the ecute this report quired by Chapter 607, Florida Statutes; and that my name agbears in Block 11 or Block 121 E
changed, or on an at r Ilke eMmpowere 3
’ | i
i 1
SICNATURE- Dir o O g/ A racncob—ome | T




