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Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code
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| 8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable.

{NOTE: Regstered Agent signature required when reinsiaung) DATE

8. This corporation.is sligible to satisfy-its Intangitie —
Tax filing requirement and elects 10 do so.

10, Election Campaign Financing

Trust Fund Contribution. Added to Fees

(See criteria on back) J|

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ¢ 0O O oelete TILE [ change [ Addition
NAME P STV N (TS LT HAME

SREETADDRESS | {2 @ @ Mo nw <Y - STAEET ADDRESS

oITY-ST-21P ' CITY-§T-2IP

: Cean\ Senvats 1\ AAON N _

TITLE VS O o [J Delete TIMLE [Jchange [ Addition
NAKE Tebs B Ligpidcenn NAME

STREET ADDRESS WALy N \ou ™ ok - STREET ADDRESS

ury-sap Cethnl\ Sebaatls ¥\ 33c0 ( CITY-S1-2IP

TILE v ) O oeiete TITLE 1 Change [ Addition
NAME NAME e

——— - e e e e e B —— . et e e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-2IP

TITLE {1 Delete TITLE 3 change [ Addition
MAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-21P CITY-57-2IP

THLE [ oslete TITLE {7J change  [T] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY-51-2P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-§7-2IP CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exem
indicated on this report or supplemental report is true and accurate and that my signatul
of the corporation or the receiver or trustee empowered 10 execute this report as require
changed, or on an attachm ith

SIGNATURE: -

address, wi ther like empowered.

—_ R
Cha @ Al i Ce

ption stated in Section 119.07(3)(1). Florida Statutes. { further certify that the information
re shall have the same legal effect as if made under oath; that { am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

qhrlee G\ -Sxv0

SIGNATUR?NDTVPED OR PRINTED NAME OF SiGRING OFFICER OR DIRECTOR

Data Daytims Phone #

4
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ey e May 04, 2000 8:00 am
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Principal Place of Business Mailing Address ‘ /
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2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
! (S - OO Not Applicable
Zip Country zp Couniry 5. Certdicate of Status Desired d ?eae';esqlﬁf;j“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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