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DOCUMENT # NO1000000901 /U
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Principal Place of Business

P.O. BOX 3254
W PALM BEACH FL 33402-3254

Mailing Address

P.O. BOX 3254
W PALM BEACH FL 33402-3254
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLIGAN, ALPHONSO S ESQ
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PALM BEAEH GARDENS FL 33410
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A0 Crpss, Braeze e

e n g

FL

22514

8. The above n@med entity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the state of Florida,
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indicated on this report or supplemental re
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an addrass, with all other like empowered.

of the carporation or the receiver,e
changed, or on an attachment y
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