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2. Principa;l Pla’ciz_ of Busingss’ 3. Mailing Address .
o Sea Wood 31D Forock Wl Blud.
Suite, Apt, #, ete. - Syite, Anl. #, elc. OO NOT WRITE I THIS SPACE
Sy eNLB. o ‘
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~ City & State City & Stat 4. FEI Number : Applied For
Lt By, [ Ve Beocl B ipe o832 o Appica
’%Z% L\ (o—‘ K\Counlry ' :32'?5'{_“ \S Country 8. Certificate of Status Deslired O Eg.;fql.:dm:gﬁonal

’ _..5._Name and Addrass of Current Rn;;lstamd ;kgent el - I [ e~ 7. Nams and Address of New Regpistarod Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or beth, in the State of Florida.

SIGNATURE
it Sigrarua, typed or prinled name of ragisterad agen! and ik if applcabla. (NOTE: Registened AQen Ggnansg required when mintlatug) DATE
! — B e T N e A R
& This _cprporah‘gn is eligibte to satisfy its Iniangible 463 «‘K*r—"fFli‘,E. NOWH FEEJS“SO. Sk B “{ 10. Election Campaign Financing $5.00 May Bo
-+ Tax filing raquirernent and glects.fo.do.so, -t A e MAY. 1, 2000 Foc willhe $A8000.5, 8o 3 o:Fund-Gootribution. ——— )= Added toFeeasem| - -
(See criteria on back) ] L_%%}w faka: Cheek Payable to Department:of State-~. ;
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v 0 - 7 - o
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NAME O SQ * HAME . =
smerraooress | \ AN\ %\&\ Yoces sf Lo\.k\?‘ \ STREET ADORESS 3
AT ]
ovy-$t-2P \nd \‘5& ATRLTINSN X3 Cy-S1-2P g
e ‘;m(\\d_ (S j 00 e s o ™E DlChange [ Addition | O
NAME : 2 ?’S ¢ HAME
STREET ADDRESS T\ !\ —E’);&:}\ WE\E\C}&L‘% L\O(o STREET ADDRESS .
1Y
oY-ST-1P \AJ‘L LS AT ST TP .
me i O delete TLE ’ [1Change [ Acdition
NAME - - - - - A NAME - . : - ' - - - — - -
STREET ADORESS . STREET ADDRESS -
CITY-ST- 7P CITY-S1-2F .
e 7 petete TINE {TJChange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST- 7P
TME [ Delete TTLE ! [ Change (3 Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . : CIry-SI- 2P
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STREET ADDRESS ) STREET ADDRESS
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13. | hereby cenlfg that the information supplied with this filing does not qualily for the exemnption stated in Section 119.07(3)i), Florida Stalutes. | lurther certily that the information
indicated on this reporl o supplemental report is Irue and accurate and that my sighature shail have the same legal effect as il made uncer oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, of on an atachment with an address, with alf other like empowered.
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