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| PROFIT U‘f"l g, ; FLORIOA DEPARTMENT CGF SIATE
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[.241 El 29J 30] Fiorida Statutes Yos [No
S . Name and Address of Current Registered Agent |~ 10. Name and Address of New Registerad Agent |
B1] Name
MARSH: RALPH J 82| Street Address (P.0. Box Number is Not Acceptabie)
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PUNTA GORDA FL 33920 83
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FL |®
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