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Mailing Address Principal Place of Business
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3. Date Incorporated or Quglified | 3a. Date of Last Report
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N

If above addresses are incorrect in any way, e through incorrect information and enter correction below. O 7. o

~. Mailing Address 2a, Principa! Place of Business 4. FE| Number i é Applied For
ﬂ R ‘ . 26 - - F/ﬁ‘ 7¢ 7‘: Not Applicable
~ TSuite; Apt. &, elc. , Suite, Apt. #, etc. - [N Cemﬁcate of Status Désired 6. Elaction CBmDﬂisﬂ H
El o _ —ZTI $8.75 Additional Fee Required O %ﬁm O
City & State City & State 7. Nonprofit Exempt from $138.75 $5.00 May Be :
5] ] : Eﬂ Supplemental Fee U Added to Fees i
Zip Country Zip Country B. This corporation has liability for iMangible tax under S. 199.032, i
,Tl EI 29 ;6] Florida Statutes Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
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"4 014/‘/ J ,f,(//f' /(/ 0(: -—Z/ 32| Stroet Address 0. Box Nuriber 1 Nol AGceptabiel
/’6/900 f\/\/ 71 8 '
//QM 72 5 //ff ' - {84] ciy FL

16, Pursuant 10 the provisions of Sections 607.0502 and 607.1508 or Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits. this. statement
for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board ormeclors
- hereby accept ihe appomtmam as regisiered agem | am farni Iar with, and aocepl the obligations of, Section 607.0505 or 617.0503, Floride Statutes,

85| Zip Cove

SIGNATURE : DATE
Hitpsteen| Agant Accipting Appolrilmant]  {NQTE: Registerad Agerd signeun reduked when reingipling) .

12, /5)/ /4,/-;-, OFFICERS AND DITECTORS 1a. CHANGES TO OFFICERS AND DIRECTORS IN 12

LITME / ] s=Z LITITLE

12NAME j‘()/f?() h/ \/7"/5"/’:: ' 12 NAME

.3 STREET ADDRESS rf/ / 24 i& ¥ 7-‘;517/&? ) éf\f 1.3 STREET ADDRESS

14 CITY-ST-21P . f 1A CITY-5T- 1P

ZH'ITLE F J 0 6 ,ﬁ 7-0 J&; ‘7 Z__ 2.1 TITLE

22 HAME é _S.. /C: 2 2.2 NAME

23 STREEE ADDRESS | / g}f / A 7 2.3 STREET ADDRESS

240512 & 3 /f v ] 24000 ST-20

I1TILE _ EXET
CIINME S ) ) 3.2 NAME

33STREET ADOAESS | o ' , 2.3 STREET ADDRESS

34CIY-ST. 17 : : ’ ) ‘ J4CITY-ST-21P

aome AV TILE

ATNAME - : 42 HAME : ' - i

4.3 STREET ADORFSS - _ ' 4.3 STREET ADDRESS

aqgity-$t-zp o _ , _ A4 ITY-ST-2P _

511MIE . 5.1 TIMLE '

5.2 NAME _ 5.2 NAML i
| 53STREET ADDAESS : 53 STREET ADDAESS

SACITY-ST-21P s s 54 CITY-ST- 2P i

G1TITLE . B &4 TITLE :

52 NAME : . : 6.2 NAME !

6.3 5IfEET ADDRESS : . 6.3 STREET ADDRESS ) ‘
MR S L oo ) saomeste : : ;

14. |1 do hereby cettity Ihat 1he information suppli ith this filing is valuntarily fumnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | release the:

Division of Cntporations from any liabilit
that the iniurrration indicated on his
that | have: Lilliied alt ohiiqations o
empowerer] 10 execule ihis report
with an aceiress.

SIGNATURE:

tior 119, 7(3)(14:) in the event that the information supplied is deermed exempt from public access. | further certify
ntal annui rt is trug”and accurate and that my signature shall have the same legal effect as if made under oath;

Chapter 17, Florida Statutes; that | am an officer or director of the corporation o receer i trustee
tutes; and that my name appears in Block 12 or Block 13 if change riafy atachment

= /_9,_% 7E = 767—4?2/.
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