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um«}o . | 00 MAY 23 AMI: 58

Mailing Address

Principal Place of Business

SECRETARY OF STAT
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ﬁﬂpﬁ (. 23614 Tampe #0.33684

2. Principal Place of Business 3 iling Address
—
153215
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
City & State Cily & State . 4. FEI Number Applied For
_ _ 'Tr:—fr\,’ﬂA QWI [ 4] e_ _ §€~ZQ5’é30 7 _ | Not Applicable
Zlp Country ‘325@ 8‘7[ Coung 5. Certificate of Status Desired O Eg.;quﬁr‘:c:ﬁmal

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QJQM&$ B l'ch«LjE D ;‘u—( Street Address (P.0. Box Number is Not Acceptable)
o1)5 EAEDDA 4
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8. The above named entily submits this statement for the purpase of changing its registered office or registered agenrt, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of regstered agent and title ) applicabla. (NOTE: Registered Agenl signatura required when reinstating} DATE

9. 'gh\srclz.orporatign is e[itgiméa thJ s?tisfyc;ls Intangible 10. Election Campaign Financing 55.00 May Be

ax ”",g n.aqmremen and elects to do so. Trusl Fund Coniribution. O Added to Fees

(See criteria on back) [ ]
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE .gﬂesi DcMT : O Delete TITLE : [JChange [ Addition
NAME chmes R Kewt J y NAME - - g
o R ¥ o s | ol N,
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TTLE lj T3 o‘yr«c £(Dent {J Delete TITLE AR LOUE By chang = Adion
NAME Yepl S. cu.», D‘f n NAME
STREETADDRESS | “fr 15" G B e Dd—‘—'— st STREET ADDRESS
CITY-ST-71P HmPA , FO’H oA 33(03 4 CITY-ST-2IP
TLE ] [J Delete e . ) [ Change  [7] Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
TLE [ petete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delets TITLE [JChange [ addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that thﬂ ion
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offic Ctor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all cther like empowered.
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