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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, élc. 0O NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FEI Number Apnplied For
M Not Applicable

Zi Country Zip Country 5. Certilicate of Status Desired % $8.75 .ﬂddiuonal

Fee Required

6. Name and Addrass of Current Rogisured Agent 7. Name and Address of New Registeted Agent

J / vl /Z Siraet Address (PO, Box Number s Not Accepiabie]
T £ Tk lece
Wil Tt 3S/LT FL [

B. The above named éhtlly submns this statemant for the Durpose ol changing {ts registered office or registered agent, or both, in the State of Florida.

SIGHATURE

Signature, yped o printad name of regisiersd agent and ke il appicable (HOTE: Registersd Agan signatire requlred when reinstalingh DATE

FILE NOW!1| FEE IS $150.00

i

9. Tnis corperation is eligible 1o/satisty itg Injangibl 10._Election Campai .
] ) SFior MAY 1. 2001 Foe wiil be $55000° ., .. CamgaignFinancing . _ $5.00 May Be—ay
h d NI )% 9 r MAY 1, 2001 Foe will be $550.00 - . Trust Fund Contribution. O Added to Fees
: -‘Make Cheek Payable to Dapartmanl of Stata .
OFFIGERS AND DIRECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 13 —
5 L] Delets TifLE [ Change ) Addition 5
7 T[ / HAME ‘ r
STAEET AEDRESS STREET ADORESS 3
CY-ST- 2 Al 00 ﬁ C,) 2‘4 m Y- S7-2% ]
FILLE - / TME [ cChange  [] Addition g
STREET ADDRESS é 4‘ STREET ADDRESS
$ITY-S1-2IF . CITY-ST-2IP .
s _ : ’ ‘0O petete THE O crange [ Addition
_ | SIREETADDRESS | —_— L _ __ H _STBEET ADDRESS _ — . o U B W
CITY -ST1-3P CITY-S§1-21P
g ' 3 Delere ™me [l Crange [ Additon
RAME NAME
SIREET ADBESS STREET ADDRESS
CIrY -S1- 71 CITY-ST-2IF
THLE O Deleta TME O Change (7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS i’
EITY-S1-21p CITY-ST-2P "
TmLE [ palzie IE (O change  [] Addition
NAME . NRAME
STREET ADDRESS STREET ADDRESS
CiTe-ST-2tP Ciry-ST-.21P

13. [ hereby cerily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certily that the information gl?
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director fiis
of the corporation o the rag#iver or lrustsa empuwerad lo &= eport as reguired by Chapler 607, Flarica Statutes; and thal my name appears in Block 11 of Slock 12 if a
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