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2. Principal Place of Business 3. Malling Address
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City & State City & State 4, FE| Number Applied For
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Zip ’ Country J Zip Country 5. Certificate of Stalus Desired O g‘g';glﬁ?e‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\Waekel, Wi "3
277 W Rne sk
OYIOU’ldl); F(" 32?0\ City FL | ZpCoce

Sireet Address (PO, Box Number is Not Acceptable)

8. The above named antity submits this statement for the purpose of changing its registered office of registered agent, of both, in the Staie of Florida.

SIGNATURE
Signature, typsd or printed name of regsstered agent and ttig if applicabla. (NOTE: Registered Agert signatura fequiréd when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . . ) .
10. Electi Fi
Tax filing requirement and elecls to do so. on Campalgn naacing $5.00 May be
S Trust Fund Contribution. (] Added to Fees
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11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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NAME ‘\) A ) \ i ‘e‘y ' NAME
STREET ADDRESS \lﬂ 8 d( LQ STREET ADDRESS
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CIFY-Si-2IP - CITY-S1-2IP
TILE [J Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2iP
TME L Delete TITE (I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2p
HILE [ ceiete THLE [J Change Addition
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eT_ - -
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indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that ! I lri?%tg(f
o i

of the corporation or the receiveyohtrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe
changed, or on an attachment vhth An address, with all pther like empowered.
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