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/020673 PHIZ: O
S :
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SPACE 678508

2. zincipal Place of Business 3 Zailmg Address
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8. The above named entityeybmits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorica.
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Sigranure. typed or orinted name of registered Q%1 andt e { appicache.
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8. This gornuratlgn is eligible tc satisty its mtangible Aftor May 1, Foe | $550.00 0. Etection Campaign Financing £5.00 May Be
Tax titng requirement and elects 1o do sg, o A dod, URR 18.$6%.28 0 cce... | _ Trust-Fund.Contribuion. - -0 » - -Added to Foes
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| ~THLE. —_— - - - - ——R-The =
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TTHE TIME
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CITY-ST-20P CIY-SI-2ip
e THLE
NAME RAME
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13. | hareby certify that the inforrmation supplied wilh this flling does not qualify for the exernption s1ated in Section 1 $8.07(3)(i). Florida Stalutes. | further cerlify thal the information

indicaréd on this report or supplemental Teport is true and accurate and that my signature shail have the same iegal effect as it made under oath; that | am an officer or director

of the cerporation or the receiddr or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or on an

attachment with an address, wil§ all other like empowered.
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