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8. The above n mcy«s this stalgment {gr je purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE

gnaﬁe Iyped o pnnlud me of registerad agen and title it applicable. (NCGTE: Registerad Agent Signature requirtd when reinstating) DATE
F
9. This corporation is eligible 1o satisly its Intangible 1 lect , . .
Tax filing requirement and elecls to do so. 0. E{E;“ggn%ag’ L:‘?:?bnugg:’ancmg 0 2‘3'2? h.':ay Be
{See criteria on back) ) . ed to Fees
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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s T d foipecrsom Lates P | s
ASALLED, 2 $RP0 2 _
TITLE O Delete TILE [Ichange [ Addition
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WILE T Detete TITLE O change [T Addition
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STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-SE-21P
TWTLE [ telete TITLE ) [ Change [ Addition
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CITY-S1- 21 CITY-ST-2IP
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HAML NAME
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tgrmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
upplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eiver or lee empowared 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
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changed, or on an atlach

SIGNATURE:
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1. Entity Name

Bririe , Toc.

0033390

Principal Place of Business
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2. Principai Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt, #. efc.

e

DO NOT WRITE IN THIS SPACE

Fee Required
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é -0 f /325 b Not Applicable
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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L
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8. The above nam purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
(NOTE: Registered Agenl signature required when reinstating) DATE

9. This corporation is eligible to sa%y its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Eletlion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

1. P OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE SAES o T O3 oelete e Clchenge [ Addition
NAME LArne (7SR LT NAME
STREET ADDRESS | ¢ 6{ 43 LN LT St Lakss D STREET ADDRESS
CITY-5T-2IP AVLML‘?—) P $29m 7 CITY-S1-2IP
T ) [ [ Deleta T [lchange ] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CiTY-5T-7IP
TILE [ pelete TiTLE i i [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZIP
TIMLE [ pelets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petets TTLE [ chenge [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-$T-ZiP CIY-ST-7P
| Tne O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CTy-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supgiémental
ol the corporation or thegecejfer or tr
changed, or on an atiact ¢ wath

SIGNATURE:

ddress, with

port 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
e empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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