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2. Principal Place of Business 3. Malling Address . .

Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE m} Q) /
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the state of Florica.
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Slgnature, typad of primed name of ragistered agent and utks if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
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Trust Fund Contribution. . Od Added to Fees
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CITY-ST-2P ﬁ{’ﬂdﬂ @ 1 Uq S, FL SULET CHTY-ST-ZP gl 22 S0 sskRwlsR S0
TITLE [ petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-51-21P

TITLE 1 Detete TITE [Jchange [ Addition
NAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | crv-st-ze

TLE [T oelete TIME ) ) Change [ Addition
NAME NAME

STREET ADDRESS L. STREET ADDRESS /

CITY-ST-218 . i CITy-S1-21

Is Tiling does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
true agfd accurale and signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute thisAeporias required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i other like emglow .

e 1T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER §JR DIRECTOR ¢ 7 Date Daylime Phane #

12. 1 hereby certify that the information supplied with
indicated on this report or supplemental report
of the corporation or the receiver or trustee
changed, or on an attachment with an a
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