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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 i
SIGNATURE & A2
Signature, typed or pnnted name istered gent and title if applicable, (NOTE: Registered Agent signature, nslating) ATE .
8. This corporation is eligible to satisfy its Intangible |+ NOWIILEEE 1S'$150.00 *| 10. Erection Campaign Financing $5.00 ey Bo

(See criteria on back}

Tax filing requirement and elects to do so. ‘)

e Chisck;

.jajya__p‘l

Department 6f State

e

0.00- - Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

_ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 17

1. 12, -
T Direcror [ Dekte Tme Direcdor [ chores [1 acton [ &
?MTREEETADDREBS Micheet Melk. ?Mrégrmss Ronztod /‘/CAW'/' ;rj
CITY-ST-21P AT - ST 2P =il \faud‘;féoa* Pfhz*- br, Bmeﬁj}‘;g‘g—? cﬁv
nme [T] Detete e Presicdent . [} Crance [ Addion | X
NAME RAE Rovinted h[e.lbﬂr"l'

STREET ADDRESS ' STREET ADDRESS -

CITY - ST- 2P orv.st-ze | @34 £ Sthmidal oot Plo 2 Dr‘, Boea %‘)g:#;ﬁ?

Tm'i (] eete :R"E Viee Pregidewl [J Cherge [ 14 Addton
NAM .

J Osepi. I)ym.}-tj“’cz

STREET ADDRESS STREET ADDRESS r.. B Kt FC
Lcrw-sr.zrp Y - §T- 2P "23"7; 5""“"15_“’+ b a_ib R )77 -
LSS P R == ete [T k:T;\e ;;;}’“L' [[] crenge "} addion
HAME NAVE .

STREET ACDRESS smesraoress || Row 241 kz + Pr, Bron Boton, I
CITY - 5T- 2P CITY - 5T- 2P AT Sanedvl Soot Ploaz Pr el

mi [ Delee TN:MLE Grenecl Coungad O Sorre FAI-T [ ] Crange [ Addition
STREET ADDRESS STREET ADORESS | Afommer 1P /Oﬁ" leh~y

amv-st. 2P OTCSTAP | FANE 54, Ssumes D Boea Pakow FL 3353 4

TME [] Dekte e (] Crange [_‘_j Addtion
NAME NAME

STREET ADDRESS STREET AUDRESS

OTY - 5T- ZiP OTY - 5T- 2P

information indicated on this report o
officer or directer of the.con
in Black 11 or &t

SIGNATUR

13. | hereby certify that the information supplied witk

J cpanees T oo 5 ,
.’&a’?'i"!’,/: :

i gr
an DR i

o

does not qualify for the axem
is true and accurate and tha

th an address, with all other like

b]

. 3
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