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City & State City & State ) 4, FEI Number - Applied For

, rdat! | fFrg 330 /< s p 303 F 2, Not Applicable
Zip Country Zip Country - 28.75 Aadii
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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
Sigralure. typed of prinled name of registered agenl and litie il applicable. (NQTE: Aegistered Agenl signature requited when rinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . . .
. . Election Campaign Financin
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11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE fREST P a7 — ] polete TME [ Change  [3 Addition
NAME [//¢£_£M/L ﬁ/ﬂﬂﬂ_ NAME
SIREETADORESS | 876/ 7 a/qi), 77 €7 STREET ADORESS
CIiY-ST-2iP Yy yry ﬁﬁ 3 5. yrd CITY-ST-ZiP
i 4 T Delete IME : [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2iP CITY-8T- 2P
TiLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2ip CITY-51-2IP
e L1 petete TITLE [ Change [ Agaitics
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-$T-21P i
T O vetere TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CiTY-ST- 21P CiTY-ST-21P
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NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2p CITY-S7-2iP

13. | hereby cerlify that the information supplied with Lhis filing does no! qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or direclor
of the corporation or the receiver or rustee empowered [0 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an altachment dgress, with all other like empowered. {_. :
Tonl € £ VeddRHL
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