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7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 diractors)

CR2EQ40 (8/00)
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Title{s) 2 and/or Directors Off'eer and/or Director 14 City / State / Zip
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- 8. Name and Address of Current Reglstered Agent l 9. Name and Address of New Registered Agent
Name
HEISTER' STEVEN Str;et Address (P.O. Box Number is Not Acceptable)
4711 S HIMES AVE
~#1909 Suile, ApL. #, Etc.
TAMPA FL 33611 City State | Zip Cods
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10. 1, being appointad the registered agent ofthe above named corporauon am farHiar with and accept the obligations of Section 6067.0505, F.S.
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11, | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as providad for in chapter 607 or 617, F.5. | further certify that when filing
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