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Mailing Address

223 LAUREL RIDGE PASS
DAVENPORT, FL 33837

Principal Place of Business

223 LAUREL RIDGE PASS
DAVENPORT, FL 33837
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2. Principal Place of Business 3. Mailing Address Im I|H‘ Ilm |)I|| ”l” ‘llli |H” ll”l lll}"‘ “ ‘lll
22% Lovnal UPGE VP25 : .
, Suite, Apl. #, etc. Suite, Apt. #, etc. 11292004 REIN-P _ GR2E098 (6/04)
|, Syl
City & State City & Stat i 5‘:}8; 4 FEI Number s Appiied For
T 7 03-0490887 Not Appiicable .
-Znn el Country, 2T e _6_5 93_? =ze=. Country, S sfﬁéﬁiliaﬁ‘aﬁsﬁ?GEDW ﬁ—?eae ggq.lz?:éﬂma'__ s—
6. Name and Address of Ciirrent Registered Agent ' 7. Name and Address of New Registered Agent i
Name N
GUTIERREZ, MARCO
223 LAUREL RID-GE PASS Street Address {F.O. Box Number is Not Accept_able}
DAVENPORT, FL 33837
City Zip Code
FL | ;

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

of registedad agent and title if applicatie.

(NOTE: Raglstered Agent signaturs required when reinstating)
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FILE NO I FEE IS 81 50. 00
After January 1, 2005, Fee will be $300.00

:

B -z =z Tee R

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.
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10. OFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P [ oelete TITLE I:| Change [ Addition
NAME GUTIERREZ, MARCO NAME RN N ;}3‘ SBTO2T1
STREET ADDRESS | 16254 D COOPERS HAWK AVE STREET ADDAESS A2~ e -0 :’. 4‘-9515'-{ .75
GITY-ST-21P CLERMONT, FL 34711 CITY-ST- 2P
TILE v [ pelee TITLE [ Change [ Addition
NAME PULIDG, REINALDO = e - . L
STREET ADORESS | 223 LAUREL RIDGE PASS TOTTTTE T T s adoRess | - TSR .-
CITY-ST-ZIP DAVENPORT, FL 33837 N CITY-ST-2IP
TILE ST . Delete TIRLE I Change [ Addition
NAME GUTIERREZ, DANIELLE V NAME
STREET ADDRESS | 326 ROLLINS DR STREET ADDRESS
CITY-ST-ZIP DAVENPORT, FL 33837 cry-8T-2P
TILE . O Delele TME O Change  [] Addition
NAME ‘ NAME

| sTReET apDRESS ' STREET ADDRESS
CITY-S7-21P . CITY-ST-2IP .
e . ' , O Delele TME - [ Change [ Addition
NAME - T - NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST- 2P
T [ st mE - “o Ta v [ Change aufT] Agditon
NAME - NAME '
STREET ADDRESS STREET ADDRESS - ) ;
CITY-5T- 2P CITY-ST-ZIP . i

12. I'hereby cenify that the information supplied wnh this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the infarmation
ate and that my signatura-shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

e empowared.
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