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Street Address {(P.O. Box Numbar is Not Accepiable)
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regis're(ed agent, or bath, in the State of Flovida.
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o? SN e A i e 4 1 Trust Fund Caniributicn. Added 10 Fees
{See crileria on back) 55 Make: -Payable to" ‘of Stats
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NAME JOAN P (oM AV WNE . ]
L STREETADORESS (.. /. ry /6  Jpnace o/ STREET ADORESS e
Loes® | e . S on-st-2¢ p
Iu-]mj 3 Celets TIE Clomnge [ Adgition F o
etvee NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P cy-sT-21P
e O eles TiE (O change [T Addition
MNAME NAME .
STREET ADORESS STREET ADCRESS
QY5110 5 ot e e B ommem e eeoo o _f_STE-ST-TR
AME [ Delete TE h T T O Crange [ Aaditier |
NAME ) NAME . '
STREET ADCRESS STREET ADORESS "
cry-srap T e i T S TERFSIP BT . A e e D tamas e mM e e o e
TITLE O vetete TME [ Changs  [] Addltion
NAME NAME
STREET ADCRESS STREET ADDRESS
cy-st-ne cirY-s1-2p |
THLE 1 Delete TME ' O Crange [ Addition
NAME NAME
STREET ADCRESS STREET AGORESS i
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13. | hereoy certify that tha inlormation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Acrida Statutes. | further certity Ihal the information
ingicated cn this report or supplemantal report is lrue and accurate and that my signature shall have the same legal sfecl as 1f made undar oaih; that | am an officer or director
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