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%\\QC \QQED CL- %ky.(\( \S&A QL—' E(_b - \ \,\ g-bog Not Applicable
.32;330}8 COE_TYX%PY %;?. . 3 e Coﬂ %g‘ 5, Certificate of Status Desired O I§ese.g§q lﬁ:’e‘gﬁc‘"a'
7. Name and Address of Current Registered Agent
Name Y- ‘Q\“ - &S

e\ AT,
Do NOT WRITE o Street Adldra.assl{ﬁ.(z. Box Number is Not Acf:ePtab!g} :

I THIS SPACE ot s o
RoomGoan Ry, FL | "$Re0

8. The above named entity submits this statement for the purpose of changing Ltj registerad office or registered agent, or both,-#2#e Slate of Florida. *
SIGNATURE \/'\E;N \\ E-QJQ\\QV\E)L - 5’2 f—:! (%2
Signatu‘re. Iyped of printed name of registered agent and title if applicable. [NQTE: H'égislarsd Ag;nl sigﬁaluré required when rémstan ig) T DATEI
. o o . January 1 - May 1 Fee Is $150.00 .
o o gy | LTRSS | ey 5500 e
g e 'O Amended UBR is $61.25 Trust Fund Contribution. 0. Added to Fees
(See criteria on back} Make Check Payable to Department of Stats
11. OFFICERS AND DIRECTORS
TiILE Ve daesy TTLE
NAME S T W XA =R NAME
STREETADDRESS | | @1 P v \SL B¢ STREET ADDRESS
orv-st-ze | R aMa Geas GO 3303& CiTY-ST2P
TiTLE Yaice YoenansX . THEE
NAME Coven  AG\ehesas NAME
STREET ADORESS | lo Ao~ R0\ QA[(\‘GS , STREET ADDRESS
7 e adue, S, 33027 onv-sr-2r
TILE ) O e
NAME NAME

STREET ADDRESS STREET ADDRESS i
o st 27 ov-51-2¢ DO NOT WRITE

CR2E034B (12/01)

THLE TR T T e - Slcraenumt £81113 30 B e e R 3 T w7 G et T —
NAME T NAME 'N ' I I[S’SPALt
STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip CITY-57-2IP

TMLE ' e

NAME NAME
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