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Suite, Apt. #, etc. Suite, Apt. #, ate. ) *'DQ NOT WRITE N THIS SPACE
City & State . |" City&Stae -~ 1 . 4, Egu_mber Applied For
) - 3 '/Y ':/é ‘7 Not Applicable
Zip Country Zip Country . o $8.75 Additional
§. Certificale of Status Desired | Fes Required ,
e = 6. Nama and Address of Currant Registered:Agent—="=< %..— -, |5 - . .. .Z—-7.=Neme and ‘Address of. New.Reglstered Agent™ ~ ~ ™= "7 =-| = QNL
Name o B i T s )
AMSEL, JItL Street Address (P.O. Box Number is Not Acceplable)
7350 S TAMIAMI TRAIL, SUITE 300 freet Adaress (R.O. Box Number is Mot Acceplable
SARASOTA FL 34231
City FL | Zip Code
8. The above namgd &Mty submits this stat t for the purpose of ghanging its registered office or registered agent, or both, in the Stata of Florida. :
SIGNATURE - / Q// .3 b 0
Signatur mfa’or printed name of registelad agent ana title ifpplicabs. {NOTE: Reglstarad Agent signature required when reinstating) /DAfE /
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8. Tns coporatiorbigie to satisy s ntangiole |- FILENOWIM FEEIS$85000 [ oo $5.00-11ay 5
Tax filing reguirement and elects to do so. After SEPTEMBER 13,2000 Min. will be $750.00 | Trust Fund Gontribution O Added 10 Faes
{See criteria on back) 0 Make Check Payabls to Department of State ’
11. P OFFICERS AND.DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 }
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NAME ] HAME Mk (S0, G0 ke 15T LI :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CiTY-ST-2F
TILE 1 Delete TLE ) [T Change [ Addition
NAME  ~ - —— o — "MAME T o|— - - e T e —— e T =TT 2T | e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TILE [ ghange [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
GiTY-ST-2IP CITY-ST-2IP
TITLE 1 Deleta TITLE : [Tl Change ] Addition .
NAME NAME %"
STREET ADDRESS STREET ADDRESS 'Y‘ \\T@
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CITY-ST-21P CITY-S1- 2P :
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 certity that the information P
indicated on this repont 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 H
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changed, or on an attachment with an adcress, withyall othar like empowered. @ /
-
d .
SIGNATURE: J/J—% G0 |
P 7 :
.




