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1. Entity Name
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8. The abova named entity submiis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
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Trust Fund Contribution. (] Added to Fees
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11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE P 03 Delete TLE () Change 3 Addition

NAME Dovoxexy Doer s NAME
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NAME HAME

STREET ADGRESS STREEF ADDRESS
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13. | hereby certify that the information supplied with this

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to exscute this report as required b

changed, or on an attachment with an address; with

SIGNATURE

does not qualify for the exermnption stated in Section 118.07{3)i), Florida Staiutes. | further certify that tha information

all cther like empowered,

filiry
g aceurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

0oL 0L (7205)340- 4961

ED NAME OF SIGNING OFFICER OR DIRECTOR
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CR2E034 (10/00)




