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Be 9@@@&% Tl beljomship
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2. Principal Place of Buslnass - No ﬁ Box # 3. Mailing Address
900 Ogdew Aveius 900 Odderi Avenue] - *
Suite, Apt. #, & Suite, Apt. # o CR2E0378 (5/07)
201 o 1 344 I b
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8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of registered agent,

]
SIGNATURE

Signature, typed o prinied name of registered agant and bte If applicatie. (MOTE: Registered AQenl signatura required when reinstating) DATE

FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check'Payable to
Initial or Amended AR Trust Fund Contribution. O AddedtoFees Florida Department of State

H

10, : OFFICERS AND DIRECTCRS
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NAME
STREET ADDRESS
CITy-ST1-2IP
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STREET ADDRESS
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NAME

STREET ADDRESS
GiTY-ST-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further ceartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or on an
attachment with an address, with all other hke empowered.

SIGNATURE: 2041 - Pz ik, P 3 A\pmizws (630)664-2162

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Daytime Phone #




