PLEASE READ ALL IP:ISTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF GORPORATIONS 06 0CT 30 PHIZE 43

DOCUMENT # Popoo00 19188
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e
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3 : FVEEal\ "~
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7. Name and Address of Current Registered Agent
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get Address {P. D Box Number is Not Acceptable)

w 0O Place.
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Larkland, FL | 337

8. 1. being appointad the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registerad Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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Tides Officers and for Directors Officer and/or Director City / State / Zip

P_|Rober+Tuprtn  |8325 NW @OPlace |Rirkland, FL 32057
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10. i certify that | am an officer or director or

\wer or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
lution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
names of individuals listed on t rm do not qualify for an exemption contained in Chapter 119, F.5. The informatioh Indicated

ccurate, and My signature shall have the ect as if made under oath.
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SI$NAFORE AND TYPED OR PRINTED NAME OF SIGRNG OFRCER OR D\RECTOR Daytime Phone #

on this application is true an
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