) ,4b|=o PROFIT CORPORATION
RO NAX RCTNT i . :

5 =y o v FiLrn
DOCUMENT # £33000%59°5 " 71 ggmp DIVIECRET R){/}Lo{i-

1. Entity Name

-

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Méiling Address

200 E. New Hover Owd.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE /% ﬁb

City & State City & State 4, FEI Number Anplied For
M € b ouvrhe FL- 38 -3‘0—] 0 \ i 4’ Not Applicable
Zip Country Zip Country . . 58_75 Additionat
3 ) q Ol E)rad Ov—d 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

| Name
* . - | Poy ferce
4 . DO_NOIﬁwn_RJI,w____ .\ ieme . | StreetAddress (P.b.HBox-Number is-Not Acc — = e

¥ "IN THIS SPACE R0 £ Dby Hhven Gue

Gy Melbourne FL | 25890

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. | am familiar with, and accept
the obligations of registered agent.

CR2E034B (12/02)

SIGNATURE - -
{NOTE: Registered Agant signature required when remslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. d Added to Fees
TITLE e TITLE
NAME D RO\' PI . C‘P_ - Qve NAME
STREET ADDRESS 3 oo E . w HQV ' STREET ADDRESS.
oY-51-2p Melvourne, FL 2290} anv-sze SOO0a24538065
TILE MiLE ’ 1}"*;"‘ LoF U#""U i1 2.{}3 1 - “Uﬂd f33 liju . ;,_iu
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2iP
TITLE TITLE
NAME NAME

TREET ALDR : ) ] 1
ey mew | DO NOTWRITE . _

i me IN THIS SPACE

STREET ADDRESS STREET ADDBESS
CITY-ST-71P GITY-5T-21F

T THE

NAME NaNE

STREET ADDRESS BTREET AODIRESS
CITY-5T-7Ip CHTY-ST-TF
TME me

NAME NAME

STREET ADDRESS SIREET ADDRESS
CITY- - 2P Gv-S-BF |

12. | hereby cerlify that the information supptiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report is true accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee Bred jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, wit ke empowergld.

SIGNATURE:

|

2.2 4 221- 837 1-0350

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGN§TURE




