Yoo _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
wgve,  FLORIDA DEPARTMENT OF STATE
A'N/\)Ml’-\/(/ t‘t ‘ Sandra B. Mortham ”anow
.:’ 2y £ Secretary of State “ifg}
—/—f% fq QCP RS DIVISION OF CORPORATIONS {1
DOCUMENT # PG 500007278 | 6. 15 PH:

1. Corporalion Nemo 5
D.{ M COSGROV At )
e f M COSCROVE | INC. Ssh", PhArE
RilA
Principal Place of Business T T Mailing Address
- TONO0NAsSE0827T - F
D. & M,iCosgrove Inc. ~0B/16/95--0{064--015
P.O¥Box 21176 G 15. 00 k515,00
Bradenton, FL 34204-1178
If above addressas are incorrect in any way. Imc shrough incorrect information and entér carrestion below.
2. New Principal al Othce Address. 11 Applicablo 3 New Mailing Office Address, 1T Applicable 4. Date Incorporaled or Qualilied
2 o _‘Esrcg Avﬁ Ew Tao Da Business in Florida
Suite, Apt. 4, etc. ' e 7 1Suite, Apl ¥, ple.
&\_G 1 B 5. FEI Number Applied For
& Stale " &3 City & Stale Nal Applicable
L Q&IBD Q T S o~ 6. .
Country Zp Country B Additio :
CERTIFICATE OF STATUS DESIRED D
_‘.%_\?—0 7 I Mot o
? Names and 5"9(1 A(;(];éaso;.ol EAEh thcir aﬁd ;(;rrnlrc(:l[)r (Flonda nonproﬁt cmporahons must |ISl at laas! 3 directors)
Name of Offeess 1 Street Audress of Each - T
Title(s) and/or Direclors Officer and/or Direcior City / State / Zip
2 7 L 3 (Do NOT Use Post Office Box Nummbers)

3
DAL k-CDQ@&DMéASiZQ_ﬁSAQMQZLQQ_‘&@MEﬁi ]
p&_‘f_‘(‘\f Caez V17 _Sstocsi woon La. | Sauvesy (.C 28/¢</

LBV R,

D \eow L.Losgrove |A1EBeswood Ave  (BarouBovuala. Toris

AN,

8 Name and Address of Current Reglstered Agenl ) 8. Name and Address of New Reglstered Agent

. Name
hAwSizu © Ptawhered V. Shesac
343 Acmeeia Ao,

Street Address (P.O. Box Number is Nol Acceptable)

CMAL.C%A Bovg Q 33;3(/(&5) Sulte, Apt. #, Elc.

City State | Zip Code
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