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FILED

D@CUMENT #

1. Entity Name

—”\Q KV\IG lf% Pﬂ).f(‘k" Lnc

NATI00000 486

May 12, 2001 8:00 am
Secretary of State

05-12-2001 90005 007 ****61.25

A

Frincipal Place of Busmess

QOOIRL\O\L \(uo
- pedd c_fe\) 4

Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = -

Strest Address (PO Box Number is No! Acceptabie)
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City Zip Code
‘ FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tie if applicable. © {NOTE: Registered Agent signature required when rainstating) DATE
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e Ql«-eve-H{ Gad 50 v _':}" St Olelete TILE [ change [ Addition
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12. | hereby certify that the mformatron suppfred wilh this flhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation6rie receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an, attidchment with an ddrss with all other like empowered.
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