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DOCUMENT #P%'500 00 (70 f3 May 16, 2001 8:00 am
« (2 o Secretary of State
Chrt7ECT AL L) 7 ot 05-16-2001 90254 004 ***159.00
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1. Entity Name

Principal Place of Business Mailing Address
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2. Principal Place of Business 3. Maijing Addrgss ] R
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8. The above named entity submits this,statement for tbe purpose of changing its registered gffic registered agent, or both, in the State of Florida.
&42 / [ . // 7/8/
SIGNATURE / £

Signature, lyfmnmed name \:eg|sxian)g(mt and it if apphcable. (NOTE: Registered Agenl signature required when reinslating)
9. This corporation is ehgrble 10 satisfy its Intangible ] ¢ FILE NOWI!! FEE IS $150.00 , 10. Elsction Campaign Fin%ing $5.00 May Be
Tax fiing requirement and elects lo do so. —.' . After MAY 1,2001 Fee will be $550.00. _ Trust-Fund.Contrisution. - —— 1. — —Added to Fess -
{See criteria on back) (| ‘Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
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TITLE Dy 2 A II367/ O Dekete TILE [Clchange ] Additien &
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TITLE [ Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE O Delete TILE {JChange [ Addition
NAME ) NAME
STREET ADDRESS, [ _ ) _ ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP T - -
TITLE [ petete TME [ Change [ Addition
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CITY-ST-2IP CITY-§T-2IP
TIMLE O Delete TITLE [J change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the inforrmati pplied 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- ofsupmeme tal report 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
of the corpore}??v/the receiver pedrus| d ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blpck 11 or Block 12 if
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