7 "FILE NOW: FILING FEE AFTER MAY 18T IS $550.0

A DEPARTMENT DF STATE
rine Harris

ecretary of State
DIVISION OF CORPORATIONS

RN aE
AR OF o U‘af“
-M‘RI{HRQ};‘

DOCUMENT # {nq1 %)

1. Corporation Name

DFE (Corp

| 00 JuI.

28 AM 8:4p

Principai Piace of Busi ~ass Maiting Address

S0y N Armen oA
Tampa. L 33629

7Emph

L0061 Hrrriepis=sive.

fo 33629

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or_QuaIﬁfed

i -

2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
m V;] 30 \ ‘3 ?)Ci q Not Applicable
Suite, Apt. #, eic. $8.75 adaitional

5. Cenlifcate of Status Desired O Fee Required

Suite, Apt. #, efc.
23

City & State City & State 6. Election Campaign Financing o $5.00 May Be
28 Trust Fund Contribution Added {0 Fees
Zip Country Zip . Country 8. This corporation owes the current year Intangible
24-| l25 29 @ Personal Property Tax. Dyes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent f
81| Name © _]
m 6 QDSE"\ l 82| Street Address (P.O. Box Number is Nat Acceptable)
reg .0.
= 8oy M- Avmeria Ave
83
Tomge, A& 3362
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Flarida. Such change was autherized by the corporation's hoard of directors, | hereby accept the appointment as registered

agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and ile i apphcable.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13.

ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

THLE Fres 0{80"? + Eo ] DELETE LITIME
entral

NAE Debra 12NAME
STREET ADDRESS a)l-/ N Prmeirse. Fue. 13 STREE] ADDRESS

[ Change [ Addition

e U L L I e e e e e
—Hﬁﬁﬂ%fuu—~u108$m—ﬂlﬂ

swaal0 00 *=#k300. 00

|

CITY-5T-ZIP . , £ R2RLOH 14 CITY-ST-2P
e f { 21 TME

NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP 2 4CITY-5T1-2ZIP

[] DELETE

CJChange [ Addition

ITLE [ BELETE 31 TME
3.2 NAME
3.3 STREET ADDRESS

ﬁ“. CiTY-51-2P

sz | ADDRESS

CChange [ Addition‘{

[J DELETE 41TME
4.2 NAME
43 STREET ADDRESS

44 CITY- $T-2IP

[[] Change [[] Addition

(] DELETE 51 TIMLE

52NAME
o 53 STREET ADDRESS
-ST-ZIF 54 CITY-57-ZIP

[JChange [ Addition |

[1 DELETE 61TITLE

6.2 NAME

6.3 STREET ADDRESS
84 CITY-ST-ZP

sz

g

T Change ] Addition

.. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fierida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with gn addreps, with all othar like empowered.

~=NATURE:

1[\‘!] 00

CRIENA {14 10RN

SIGNATURE Al PED OR PRINTED NAME OF SIGNING

Date Daytme Phone #



