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Principal Place of Business Mailing Address \/ v :
15901 W. LAKE BURRELL DR. 15901 W. LAKE BURRELL DR. ¥ il
LUTZ FL 33549 LUTZ FL 33549 _ | | f
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4214 S."SANDALWOOD CIR. SOl A
TAMPA FL 33817 SR
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida. ) ! } 1 ‘ i H ‘ '
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SIGNATURE TN SRR AR
Slgnature, typed or printed nama of registered agent and title if appticable. {MNOTE: Registered Agent signature required when reinstating) DATE [ ‘ ] :
" I kd
[T ER A H L
FILE NOW: FEE IS $61.25 9. Flection Gampaign Financing $5.00 May Be Make Check Payable to TN AR ; .
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State I 4
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10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 : j ' b
TITLE P(‘f).-JChT [ Delete TITLE O Change I Aden |5 I ||
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NAME Rolwe 9. N\‘Q\AM&L NAME % A
STREET ADDRESS 15901 Wit~ clefon el OF STREET ADDRESS 2
CITY-S7-2IP LV\'{‘L, L 335;{9‘ CITY-ST-2IP ﬁ I |
TMLE “Tpe - [ Delete TILE [ change [ Addition | . - | {1 ) |
NAME Y 5&‘8&%‘\4 NAME S
STREET ADDAESS | {107 &n-_nsm\' A STREET ADDRESS ! F
 OY-ST-ZP mwo-..fﬁ, 2,34/0 oo Jomestre )L e e e L
TILE TrnsTe, . [ Delete TILE [ Change [ Addition [ gl
NAME Thomny T(N-ﬂer S~ NAME PELE e
STREET ADDRESS 13 Aetuannp & STREET ADDRESS E ’ il
CITy-57-2P CITY-8T-2IP R N R 1
Thwape FL33¢I3 TN AR O
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NAME . N : B {1
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STREET ADDRESS ,E’z;{ N )%3 {5 51—049_’[— STREET ADDRESS S ‘ iR
CITY-S§T-21P * wa\ £ 33603 CTy-$1-2P : ;;: IR
TIME 7 Deete TITLE ] Change  [J Addition : ] i ‘ [T
NAME NAME L s Nl
STREET ADDRESS i . STREET ADDRESS 1 s
CITY-ST-2IP cITY-§1-2IP : ‘ : !
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12. | 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 the information Pl [ Al
indicated on this report or supplemental report is true and accurate and that my signature shall have the e legal effect as if made under cath; that | am an officer or director NIV N | F
of the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter . Florida Statutes; and that my name appears in Biock 10 or Block 11 if i w‘ (N Wl
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