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3. Mailing Address

& Suite, Apt. #, etc.

Suite, Apt. #, etc.
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Jun 19, 2001 8:00 am

Secretary of State
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City & State City & State W 4. B % %é Applied For
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6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
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Nor10oSAS84- fr Bt D

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

City

FL
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8. The above riamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed narme of registered agent and Gife il applicable.

{NOTE: Registered Agent signaturs required when reinstatng)

DATE

9. This corporation is eligible 1o satisfy ils Intangible
TT TTaxfiing réguirement and elects 10 Ho 50

_ FILE NOW]!I FEE IS $150.00
" AMaF MAY T, ZJ01" F&s Will b $5507

_10._Elsction Campaign Financing
Trust Fund Coniribution.

$5:00-MayrBe+_
Added o Fees

{See criteria on back)

a . Make Check Payable to Department of State

11. - OFFICERS AND DIRECTORS 12. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

e A2 O Delete e T Change [ Addition
NAME %—ﬂ-ﬁ-&f‘- NAME

STREET ADDRESS lo['? 1 Si Boud DA STREET ADDRESS

CITY-ST-2i Ao 1o A28 ,4. W CITY-ST-2IP

e ) WWL 7 Delete TME [ Change [ Acdition
NAME g " NAME

STREET ADDRESS fol7s /. "A‘S&'}L‘A’L ) STREETADDRESS

CITY-ST-2P MW /(/ ;tf#g CITY-5T-71P

TITLE [ pelete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-§1-2IP

TILE 3 Delete TILE [ ¢change [ Addition
NAME o NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CHY-ST-2PP

TITLE O oelete TITLE (] Change [ Aadition
HAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST- 2P CITY-S7- 2

TMLE ] Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P m A CITY-ST-7P

13. [ hereby certify that the informationgupplied WI;T?M{S filing dp#s n:

indicated on this report or supple
of the corporation or the receiver or tr
changed, or on an attachment with an a;

SIGNATURE:

lify for the exemption stated in Section 119.07(3

), Florida Statutes. | further certify that the information

that my signature shall have the same lega! effeci as if made under oatn; that | am an officer or director

reporf as reguired by Chapter 607, Florida Statutes; and tha7 name appears in Block 11 or Block 12 if

“ a_ﬂ,/&;z_ 5/ or 3814255337

SIGNATURE AND TYPED OR PRANTED NAME OF SIGNING OFFICEF, OR DIREGTORI

Date

Daylime Phone #

CR2E034 (11/00)
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