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2. Princig@lRl‘afe ¢t Business, 3. Mailing Address
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Zip Countr Zip Country " . $8.75 Additional
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DO NOT WR'TE _ ﬁe}t;c‘i\g‘;e
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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.

SIGNATUA ]{_M —

\O/25 Jo 2.

E
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Tax flhng r_equnre':'nezt and ¢lecls to do so. 0 Amended UBR is $61.25 Trust Fund Contribution. [ Addsd 1o Fees
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1. OFFICERS AND DIRECTORS - ' : :
oY DORRA K. BOUTHO US| ™ e
NAVE —— -l QA NAME SCH 021651 32

\we ‘ N T ] TR ok T b [ g
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TITLE ILE '
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13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report ar 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 corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.
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