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- .. i - ) Name - 2//‘00 ,'l— 41/\) .
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‘8. The above named entity submits this statement f
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ha purpose of changing its registered
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office or registerad agent, or both, in the State of Flcirida.
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- ~CATE

Sigratre, lyu o printed name of regisiersd agefl and Ui i applicabl.
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9. Thig corporation is-eligible-to satisfy Its intangible FILENOWHIUEEEIS S1S0i000k e L e
Tax filing requirement and eiects 10 do 0. %ﬁﬂﬂg‘é’gﬁﬁﬂt 4 : Dﬁ%?% Trust Fund C(:;irigbutioi'\. o fdsdﬁqo'ﬁ?éf °
(See artaria on back) g aisahack Payablaja Repariment of State it '

11, n OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TnE / _ C/ O pelse * TnE / i Q.cnanqe £ Agdition
MM ?{/N‘/c&”‘ FA AN NAME FeAtreeD) @/ﬂ-«/" L
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CTY-ST- 2P :“ ) P fi.‘“;'..';._,u__-"_'-'m T2 o Y Gmy-sT-ne /U'W > M ; %’4 29 o 647 ‘
TITLE ) T [J Delete THELE ’ - ‘ [ Change [ Adctiin
NAME NAME !

STREET ADORESS - STREET ADDRESS }
omegtze ) L orvsear | . e e e e e ——
me " o ; O elete TITLE D change [ Agdition
NAME : T o NAME \!

STREET ADDRESS STREET ADDRESS |

CiTy-5F-2P CITY-ST-21P . - }

TITLE . O Delete TILE i O Change {7 Addilion
NAME _ h o NAME i

STREET ADDRESS STREET ADDRESS

girv.s1-2 . . ciTY-$1-2p

TLE ’ ‘ [ Delste e | . O change [ Avditios
WME . : ' NAME e o .
STREET ADDRESS . STREET ADORESS - [ ~ .5 oo

orestme | L - cy-st-zp -~ - - - ‘
CTINE - 7 Oetete - MLE - - [ Crange "] Aadition
NAME ) HAME

STREET ADDRESS STREET ADORESS

CITY-8T- 2P CITY-§T-21p

13. | hereby centily that the information supplied with this filin
indicated on this report of supplemental report is true anc?
of the corporation or the receiver of trustee empowerad to
changed, or on an altachment with an
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D g

execule this report as re

-7

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signatwe shall have the sama legal eflect as if made under oath; thal | am an olficer or direclor
4 quired by Chapter 607, Florida Statutes; and that my name‘appears in Block 1t or Biock 12 it
agdiess, wilh all other like empowsred. .



——— ‘ ﬂa)nw' )';_ .

) Lico g T Jﬁ/odﬁ»z,c L AC

%1  tazin. A 1= ’/

J; 9 s 74/09\_74,‘4 7‘“"’
%/7[' T pedin puedodd S a*z/mm./
f%% e AA/AM/W e
S T rvyad Lo a et AL s

S

f23/ S« 3.7, 07 /// %M/UM‘ “’33-96'.0’-

ﬁim 4Wf,7 Ly dee /f ’fimr

o d(/U,Sx—ad éZd

Ll 02,
Jsé/%u e P

hL—L/ i

f-cvau/’z



