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5. Certiicato of Status Ugsived. 3 gca"g;a;ﬁ“’“a‘

8. Name and Address of Currem Roglstered Agent

3538 GOMPASS ROSE DRIVE, EAST j DO NOT WRITE
JACKSONVILLE, FL 32216 : IN THIS SPACE

2. The above named antity submils this statemeaant far e purpose of changing its registered olfice or regstered agent, or both, in the Slate of Floricia, 3 am familiar with, and accept
the obligations of registered agent.
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NAME TAPALES, PATRICIA
STREETADCRCSS | 12365 CASHEROS COVE DR, S
CIy-81-2° JACKSOMNVILLE, FI. 32225 _
e ov
NAME OMAMALIN, GRACELA .
STREET ADORESS | 12365 CASHERQS COVE ORIVE, S
ciy-51-0p JACKSONVILLE, FL 3222%
TRE DST
MAME ADCAN, JOVELYN .
SIREETAGORESS | 12365 CASHERQS COVE DRIVE, S ; ‘n’
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e
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12, { hereby ceriily tha the Information supplied with this [ing dees not quallly & tHa examptions containdd in Craptar 119, Florida Statutes. 1 futther certify st The information
indicated o s repovt or supplemental report is true and accurale and thal my signaturg shall hava the same foga! effect &8 il made under opid, that | am an officer or direcics .
of the corporation of The receiver of frustes empowered to execute this 1 as required by Thapler 617, Florida Statutes; and that rmy nama appears in Black 10 or Block 111
changed, or on an attachmant wilh an address, with alt other ltke empowerad. ’

SIGNATURE: (4. Mo, Ftativgen o, Tagrate raph’ Ff»éma%, s 2me (0)o3s-3%02.
SIGHATURE AND TYPED OR FRINTED NAME OF SIGNHE OPHICEK OR DIRECTOR. Date Dayina Phoag ¥




