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8. Name and Addmu of Current Re_g_l'tel'od Agent 10. Name and Address of New Registered Agent

| Borbavn Bozeman, Buvbam Jo [

82| Sireet Address {P.O. Box Number Is Nol Acceptable)

EX :
clf :Flwg;zo/ -
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14. i do horeby centify 1hat the information supplicd with this filing doas not qualify for the exemplion stated in Section 119.07(3)(), Florida Stal urthar cerify that the
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