FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
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FLORIDA DEPARTMENT OF STATE

‘\1 Sandra B. Mortham
Secrelary of State
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DOCUMENT #
- Corporation Name {){J;d;/i&-’ .

Y9I

ek F

41//-.5),’ /4£M Ag‘#u(

(/kr:lor-' 2o,
e B

A2 3ol

Principal Place of Business

V?J of A.{.(J;’ Py 6wa
s Bl Beues S 330

Maikng Address

. Date Incorporated or Qualified

3a. Date of L?sl Report

rv/v3 fge
2. Principal Place of Business 2a. Mailing Address 4 FE T Nufnber Applied For
21 |26] £5- 03746 Nol Applicable
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City & State City & State 6. Eection Campaign Financing o $5.00 May B
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11. Pursuant o the provigions of Sactions BO7.0502 and BO7.1508, Floricla Statutes, the abave-named corporalion submits this statermant for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | harsby accept the appointment as registerad agent. | am

___J/y’ﬁng- .

CR2E034 {12/95)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE . K DELETE 1.1 TITLE Chang? Adgition
HAME %‘-"‘ o Ly e 7" S F&ine - 1.2 KAME B O
SIREEIACCRESS | ¥ g 3 of focssi Ao Besd 13 STREET ADDRESS

CITY-ST- 2P s i Lo A s b 14CITY-51-21P

Tf [1 DELETE 2 1TINLE [7] Changs  [] Addition
NAME 22 NAME

STHEEI ADDRESS 23 STREET ADDRESS

CY-ST-71P 24CIY-ST-2IP

e ] DELETE B EXEIT: [ Change [} Addition
NEM? 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIY-S1-7P FACY-5T- 2P

1TLE ] DELETE 4 170TLE [} Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-SF-2IP 44CITY-$T-2P ACO001 80702

TITLE [} DELETE 5 1TILE -fi 5}0 3/98“'01 UBB__[ﬁgtnange [ Addition
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CITY-S1- 2P 6.4 CITY-ST-2P
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