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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.
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8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or toth, in the State of Forida.
SIGNATURE
Signalture, typed or printed name of registered agenl and tdle f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
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’ Trust F ibution. F
(Saee criteria on back) 0 tust Fund Cantributio Added to Fees

11. Py OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e C ¥Yls + =W [ Delete TiTie Olchenge (] Addition
NAME B e T2 NAME 100005236151 - B
STREET ADDRESS V3P <R e S eer qv STREET ADDRESS 50300 --01D13--023
crry-ST-2 “Boirow apcd | v % Seezy fOM-STIP k300, 00 4300, 10
TITLE ] Delele TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIE . [ pelete TITLE {Jchange [ Addition
NAME - ’ T T T T NAME
STREET ADDRESS - - o - STREET ADDRESS - - - — -
CIRY-ST-2IP - CITY-ST-ZIp ‘
TTLE O Delete TITLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY -S1-7P ‘ 4 R
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TITLE [T Detete TITLE \! V\J\ /4 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TME (] Detete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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e exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
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SIGNATURE AND TYPED OWINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylima Phone #
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