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‘R‘} ;
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CMESTHER A mill e — R
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—_—— ——

[H4TS STRATH mor & fane w* Yol

MSelprd Beacit FL | 237« ¢

& The above named entity submits this statement for the purpose of changing its registered officé or registerar{agent. or both, in lh{a State of Florida.

13. ) hereby certify that the information supplied with this firing
indicated on Ihis report or supplamental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
of the corporalion or the receiver or trustee empowerad lo execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or on an

' . A | N

attacrmant with an address, with all other tike empowered. .

does not qualily for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cerfily that tha information

officer or director

TEZ # SBr— L3755 30

SIGNATURE: __&e thes 4 - Inille - Y29 fo
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L
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me ESTHeER A- me 4L e | g
NAME . NE a
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