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Principal Prace of susinf.ss ing Address ) DD HfiR ID AH 9: 05

DOCWENTE Hgpg78 x|

/ - -- T

SECRETARY OF STATE
FALL AHASSEE, FLORIDA
2. Frincipal Place of Business 3. Maling Address w 4
12951 Me@regor Blvd.
Suite, Apl. 4, et, Suite, Apl. #, sic. nau&% gT[q SPACE .
a6 7 B10.00
Cify & State City & Slate 4 FEINemger ! Applisd For |
PL., Myers, P11, _Rg9-28504220 Mot Applicable
Zip Counlry 2ip Country ) $8.75 Adational
33019 usA 5. Cenlfigats of Stalus Desirad O Fes Roqukad
&, Neme and Address of Garneni Registerad Agent T. Name and Add of New Registorad Apsn! -
Name
BOUNMY SOUNDARA 3 —~—t
310 GLEASON PEWY Strest Address (PO. Box Number is Not Acceplabis)
CAPE CORAL, FL 33994 .
City , FL l 2'p Code
8. The above namot entity sUbmits this sialement for the purppes of changing ils raglsiaied office of registzred agent, or both, In the State of Fonda.
SIGNATURE
Sigrandt, YPOO o Plismd NAmY (X tegrsteted A 1nd U f sppécable NOE: d Agent vl iy 0} QATE
= g I sy :
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{See zrieria on back) m| ISak2 T d ‘*’{ p *—I anﬁ?‘ﬂ "
11, ~ CFEFICERS AND DIRECTRRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
RN THE E I} Agaiin
me BOUNMY SOUNDARA Dowes e Qo D (2
STREET ADOAESS 310GLEASON PRWY .|| smeETADORESS l §
avsrze | CAPE CORAL, FL 33944 Y i | J
TinE T belet me ! Oltnmge T Addiion | O
STAEET AODRESS | STREET ADDRESS f
Y- $1-2P Ciry-51. 2%
LU U W 3T T 1 ([11-SUN DU O Cramge | T Addilion
WAME RAME
SIREET ADDRESS STREET ADDAESS
CITY-51-2P ‘ GITe-ST- 1P
e my, me : Ccrage [ Asdilion
WAME Winwe
STREET AGDRESS STAEET ANDRESS
BTy ST-2P CITY- S1- 2P
g [ Dalets me {7 Change [ Addltion
HAME HAME
STREET ADDRESS ' STREET ADORESS
- §1-2p Ciyy-ST-3P
TIE 1 detete TIE [ change [ Aadiiion
HAME - RAME
STREET ADDRESS : STREET ADDRESS
CITY -ST-2P ~CiTy-51-2P

13. | hereby Gartify (hat the inlermation suppiied wilh 1his ffing does not quaty for the examption siated In Sadtion 118.07(31( B, Flonda Statates. | funher certty thal tha information
indicated on Ihis report & supalemanial repott I8 trus and accurate and Ihat my 4lgnature shall have the same Idgal effect g3 if mada ynder oeth; that | am sn oflicer or director
af the corperation ov Lhe saceiver or trustes empowarad to eXeculs thig report ag réquied by Chapter §07, Florida Stanues: and thal my name Appadrs in Block 11 ar Blogk 121
chasged, ar an &n gtlechrrent with an sddresg, vith al! ather ke smperwared. -
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