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DOCUMENT # POO000059604 Apr 26, 2001 8:00 am
1 Entty herre ecretary of State
04-26-2001 90032 033 ***150.00
Principal Place of Business Mailing Adclress
£453 FLAGSTONE OR. 8453 FLAGSTONE DR,
TAMPA FL 33615 TAMPA FL 33635
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6. Name and Address of Curréht Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN’ BONNIE M Street Address (P.O. Box Number is Not Acceptable}
8453 FLAGSTONE DR.
TAMPA FL 33615
City Zip Code
8. The above named entity sL:bmits this statement for the purpose of changing its registered office ar registered agent, or both. in the State of Fiorida
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MNAME NAKE
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NAME MEME
STREET AUDRESS STREET ADDRESS
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NAME NARE
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CITY-ST-7IP CITY-ST-2P
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