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7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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Tax filing requirement and elects to do so.

107 Elaction Campaign Sinanging

Trust Fund Contribution.

- "$500 May Be |
Added to Fees

(See criteria on back} |:|
", OFFICERS AND DIRéCTOFIS 12. ADDITIONS /CHANGES TO OFFICEAS AND DIRECTOAS IN 11 -
TITLE - F TIMLE Change Addition | &
NAME PK& Si1Daml - Tﬂbﬂ-5 QDRDEI‘;I; NAME Howe O ‘%
st aooness | D ODE L N 51 Mo N s | ST oS - 3
crv-s-zp |/ V?(Dé SeulH 315 cAy jves PRive § o él
TITLE i g i [ Delete THILE Ol change [ Addition | O
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ! CITY-ST-ZIP
i M LG F.RB’JI.PE N-lLosE GQEWM&G‘ o P = —~. - nange—{=) Aduititsi| ~—
NAvE EL)1ZABETH NIRGrL e~ _ - [ * R
STREET ADDRESS 5[ oNE_& 130TH T D Riywi= STREET ADDRESS
CITY-ST-ZIP h'lﬂ?"ﬂ . [ A :_5"5! éa GIIYTST-ZIP
TILE . 3 Deleta TILE - [Jchange £ Aadition
NAME 3 NAME -~
STREET AODRESS ‘ STREET ADDRESS *
CITY-ST-ZIP | CITY-ST-7IP
THTLE DM\RECTOHR ‘ [ Delete TITLE _{Jchange (] Addilion

-— - o

:::EEEI ADDRESS G'\L' BERLE P 5"““” :::Esrwnnsss
CiTY-ST-2P lb;l-l ?3 RI\ZS Eug T &36:‘ 3!. _,_.C'g "!E Rwar DR GITY-ST-2IP
TmE ) ; ] Delete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-71P

13. | hereby certify that the information supp!ie:d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on 1his report or supplemenial report is true and accurate and that my signature shajl have the same legal ffect as if made under oath; that | am an officer or director

changed, or ch an attachment with an address, with all ather like empowsred.
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of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statu?end that my name appears in Block 11 or Block 12 if
~
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