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DOCUMENT # P00000053234 . . e dERD - PO0000053234
t. Entity Name - W ‘i_x\\t ]t}f Y Df’) 3 ”\” .
01T JUN 12 PHIZ: 41
Principal Place of Business Malling Addiess
2554 PLAYERS CT 2554 PLAYERS CT
WELLINGTON AL 2414 WELLINGTON FL 33414 — 3124
T e RGO -
Suite, Apt. #, efc. Suita, Apt. ¥, atc, DO NOT WRITE IN THIS SPACE
City & Siato City & Siale 4. FEI Number, Applied For
(s /° /3F ..21’ Not Applicabla
. Zp : °°"“"V ] e .Counlry ' 5. Certficate of Status Desired [ ?:175 Addlionat
6. Name and Addreas of Cument Reglstersd Agant ' 7. Name and Addreas of Now Registered Agenl ,
Namo
) g‘%ogﬂ ) . - o Streel Mdr:sa {P.O. BwM.imhonslh_lt;tAccapmbEa) -
WELLINGTON AL 33414 I
Ciy FL ! Zip Code

- 8, The above named entity submits this statament for the purpoee of changing its rogisterad offica or registerad agent, or both, In the State of Flerida.
: 1

Is report of supplemental repor is true
gfhmeﬁporahmmamca oonmpwaredmmcutuwsrapoﬂm required by Chapter 807, FlondaSlaMes andlha!mynameappearsnBlodc 11 or Black 121
an or oh an chmPn

th an address, q other ki Dowarad, .
SIGNATURE: <84 ‘ .
ceT) t B sl CCICER O IR BCTON !n-. Duyvre Phore &

3 /s"—ﬂ/ (soR) SFP1-/07F
o ) ,

SIGNATURE
Signanre, typed o printad narme o Higiuered agenl mnd ife ¥ aptici bk (NOTE: Saqpctvastd AQenl HonMUN FaLined whan reinxiating) OATE
8. This corporation is eligible to satisly its Inkangible " FILE NOW!! FEE IS $150.00 10, Elsctich o Finane
Tax fiing requirement and olocts to o 50. After MAY 1, 200 Foo will be $550.00  Bciop ConparnTiencio o $5.00 way be
(Ses criterda on back) 0 _ Make Chack Payabk to Dapartment of State |
1. OFFICEAS AND DIREGTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
, MM Pn\s Gt | Secvetury @ Treswve] pees e Ocare  Datton | 3
NAME e R Pashings RAE : 2
STRIET ADORESS ;‘)4 Ployeafj (0 STREET ADDRESS . \ 3
crry-ST- 2P WL»\ Yeemre  CL 333414 cy-st-zp ! g
LTME - O veiste TINE i [ Change [ Addition g
NAME NAME -
STREET ARDAESS STREET ADDRESS
Gv-51-70 CITY-ST-2¢
,-...ﬁ_u. T — T e e T L T D- H‘I’E{ = Rl _-_-—--G Dmmﬂ\
NAME NAME
4, STREETADNGESS. STREE] ADORESS ‘ ]
T eny.siozp ST ARG T P e i BTy ST e |
e © 3 Dekete TInE i Dcrage [ Addition
NAME RAME
STAEET ADDAESS STREET ADDRESS
CITY-ST- 7P Y- S1- 2P
me O peleta I (O axticn
NAME RAME
STREET ADDRESS * | sTeET ADDRESS \L \/\/
CTY-S1-7P OTY-5T. TP
me 1 et mie | Hom O Aditon
NAME NAME ’ ;
STREET ADDRESS STREET ADDAESS
CITY-ST- 29 vy -sT-2p
1. I hemby camz that the information suppliad with this liling doos not qually for B & nxemplion stated in Section 119.07 3){|] Flovida Statutes. | further conily that |he Iﬂforma!bﬂ
ndicated on accuwate and that my siginature shalt have the same legal a I made undker oath; that | am an oificer or divector

[Al




