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1. Entity Name
THE REDEVCO CORPORATICON
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8. The above named entity submits this statemant for the purpose of changing its registered oflice or registered agent, or both, in \he State of Florida. | am famifiar with, and accepl
ihe obligations of registered agen.

SIGNATURE
Signgire, typed o ponted nama of regrsterad agant and ude )l apphcable. (NOTE. Registersd AQant signatury tequired whan reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
J\'fte:= *Eyl%?\:él(l}_fg:ﬂl&ﬁ:gg 'gsoso.uo Trust Fund Centnibution, [0 AddedtoFees

10, - QFFICERS AND DIRECTORS [ R TR T T
TITLE COBD oL P
NAME KOLSKY, ALLAN ; LR A
STREETADDAESS | 1175 NE 125TH STREET # 103 T A }f” v
cm-s1-2p | NORTH MIAMI, FL. 33161 o _ ) _ ST e
TILE P A Lo ‘-i TP = r-—' A Ity ‘
AL KOLSKY, DEBRA SINKLE S S UUUHUU [@;ﬂ‘}i;“ e
STREET ADDRESS | 1175 NE 125TH STREET # 103 ‘ S H-u’IB."Dr iUL4d 021 - 150, a0
ony-sT-zP | NORTH MIAMI, FL 33161 T S ) R

' T Lo ' R R DR A S
TILE D . - Ty L
NAME KOLSKY, DEBRA SINKLE N :

1175 NE 125TH STREET # 103 > .
zf:fiwmz?:m NORTH MIAMI, FL 33161 - DO NOT WRITE ’
e o IN THIS SPACE

STREET ADDRESS . .
CITY-ST- 2P - . . :

TmE . B T R T
NAME . o Ce
STREET ADDRESS X . .
CITY-5T-ZIP L S e L

Tine , o D
NAME . o e e
STREET ADDRESS ¢ T R S R LTIV S

.
¢
LR T ' . Lo -
v

CITY-ST- 2R L T S

+ . TN [N P A P !

12. | hereby certity that the information supplied with this filin g does not qualify tor the exemptions contained in Chapter 119. Florida Statutes. I further certily that the information
indicated on this report or suppiemeantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director I
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