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Principat Place of Business Mailing Address 12 L L?\H" SEE. FLOR
2320 AZALEACT 2320 AZALEA CT
LAKELAND, FL 33815-0000 US LAKELAND, FL 33815-0000 US
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City Cily & Sla!a 4. FEI Number Apptiad For
OtAls Flotng CALy , Lot/hq 65-0446300 Not Appicable
:)32[/7 14 ﬁ“j’” ’Af ZZ&W é &“"‘f’ B . 5. Certiicato of Status Desied [ ?:;fq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registersd Agent
N El
WILCOX, JOHN G r,?io\,\,u o, ko Legx
2320 AZALEACT Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33815-0000
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8. The abow ubmus this slatement for the purpose of changing its registered office or ragisterad agent, or both, in the Stale of Florida, | am familiar with, and accept
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In accordance with s, 607.193(2)}(b), F.S., the
F"-E NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
19. QFFICERS AND DIRECTORS - 11.. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e o] AR Delete TME . {Ochange [ Addition
NAME WILCOX, JOHN G NAME
STREET ADDRESS | 2320 AZALEA CT STREET ADDRESS
CITY-5T-2P LAKELAND, FL 33815 Gary-ST1-2P i : i 1] 1
TLE vle ox jo\;\u & 3 oelete TE ] Chams |’_‘] Addtion
NAME .’-'L\ NAME
streetacorss | £ O Yo T ave - STREET ADDRESS
arsize | OGANg (‘(0‘,1 e, ‘1’?76 eTY-S1-2P
TLE (7 petere WLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P oTY-ST-29
e 1 Detete e ) ' [Jchange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P . CITY-ST-2F
TITLE O Detere TINE [ changs [ Andilion
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY-ST-7P CITY-$1- 7P
TMLE 3 petete TME ) [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS

oY STz CITY-ST- 2P K. Eckel _JI IN ( 8 %ng
12, | hereby certify thal the information supptioed with 1nis filiny g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify @ information

indicated on this report or supplamental report is true an,

of the corporation or receiver Or hstes empowersd 10 execute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an anmlh en(rsss all other like empawerad.
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accurate and that my signature shall have the same legal affect as if madie under oath; thal | am an offices or director

'I'U‘FE AND TYPED GR PRINTED NAME OF 91GNING OFFIGER OR DIRECTOR Daytime Phone ¢




