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Pr;mcipal Place of Business

3715 S. LAKE DRIVE
BOYNTON BEACH FL 33435
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Mailing Address

3715 §. LAKE DRIVE
BOYNTON BEACH FL 33435

if above addrasses are incorrect in any way, fine through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date }ncorporated or Qualified

To Do Business in Florida 10/26[2000
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent
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~ WARD, LAWRENCE D

Name
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3715 S.LAKE DRIVE—- -
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REGISTERED AGENT

MUST SIGN

inted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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listed on this form do not quatify for an exemption under section 119. o7(3)(i), F.

e same legal effect as if made under oath.
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11. | certify that | am an officer or director or the recaiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing

ants of section 607.0401 or 617.0401, F.S., that all fees
S. The information indicated
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