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2. New Mailitg Address

4. State/Country of Formation

FL
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To Do Business in Florida

01/25/2002

Principal Place of Business

1217 W. CAPE CORAL PARKWAY, - #174

CAPE CORAL FL

| 3, Mew Principal Place of Business Address

6. FEI Number

Applied For

G2 - 053971

City, State, Zip

7.
CERTIFIGATE OF STATUS DESIRED []

8. Name and Address of Current Registered Agent

9, Name and Address of New Regisiered Agent

$5.00 Additional Fee required
for a Certificate of Status

Not Applicable

BRITT, JOYCE
1217 W. CAPE CORAL PARKWAY #174
CAPE CORAL FL
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City FL Zip Code
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