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2. Principal Place of Business 3. mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
G f’ D ?2 é? 5 ? Not Applicable
Zi Count Zi Count m
P Hniry P umiry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
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Street Address {P.0. Box Number is Not Acceptable)
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FL

B. The abave named entity submits this mept for the p

SIGNATURE (\

hanging its registered cffice or registered agent, or both, in the State of Florida.
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{MOTE: Registared Agent signature raquired when remnstating)

DATE

9, This corporation is eligible to satigif its ntanglbie
Tax filing requirement and elects to do so.

10. Etection Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

(See criteria on back) |
1. " OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE l 7 pelete TITLE [ Change  [] Addition
NAME Leh eN2-o, C L 4(376 NAME
STREETADDRESS | J/5/ 7 =5 W S =y STREET ADDRESS
CM-SEZP e T 33720 CITY-$T-2IP
TIME ] pelete THLE o I;]_Change ] Add;uon
NAME NAME T e I S Lo o Rt
STAEET ADCRESS STREET ADDRESS A/ 14 A==01 1101 19
£ATY-5T- 2P LY ST- 0P e A L T = R LI
TITLE [ Delete TITLE [JChange  [J Addition
NAME _ e B TS B —
STREET ADDRESS X sthcer abRess T
CIY-$1-21P CITY-§7-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STApAT ADDRESS STREET ADDRESS
OITY, ST-2P CITY-ST-2IP
e’ O Delete e [ change [ Adaition
NAME* " NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P ; CITY-ST-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS 3?
CITY-ST-2IP CITY-ST-2IP

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

indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered toBxecute thi
changed, or on an att, nt with an address, il cifiar

SIGNATURE:

d accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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Date Daytime Phore #
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