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2. Pnncipal Office Address - No P.O. Box # 3. Mailing Office Address EF,—-,—* g
13001 BELCHER ROAD 911 WYNGATE CT. &
Suite, Apt # etc. Suite, Apl. ¥, etc. CR2ZE081 (11/10)
4, Date Incorporated or Qualified
To Go Busiress in Florida
City & State City & State FEIN u
. umher Applied For
LARGO, FL. SAFETY HARBOR, FL, 50-3331600 Not Appicati
Zip Country Zip Country 6 ]
33773 PINELLAS 234695 PINELLAS * CERTIFICATE OF STATUS DESIRED[] Iasuaiiutaiiadin it
7. Name and Address of Current Registered Agent
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. BYRD, BOBBY D,
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Titles Oftficers ’:g:'eorogireciors g;fle:;r}:dr?dr ?:: Cc;ifrs\-?t?:rr1 City / State / Zip
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D BYRD, BOBBY D, 911 WYNGATE CT. EAFETY HARBOR, FL. 34695
t
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