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Principa! Hace of Business Mailing Addrezs

100 South Ashley Drive, Suite 890

Tampa, FL 33602 “E\“STATEME“T

If above addreases are incorrect In any way. line through incorrect Information and enter corraction below. 00 NOT WRITE IN THIS SPACE

2. Now Principal Office Address, 1T Appicatie 3. New Mailing AGGress, 1| Appicabie A e ted of Qualified .
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7. Nasnés and Sireet Addressoes of Each Officer and/or Direcior (Florida nonprofil corporations must kst a1 least 3 direciors) R

R Name of Otficers Street Address of Each ’ : T Ly
and/or Direciomn Olficer and/or Direclor. City/State ) Zip

2 3 {Do NOT tJse Post Office Box Numbers) 4 - -

Kenneth E. Sponagle 17718 Nathans Drive Tampa, FL 3364

-~ Marlow Miller 9416 Beverly Lane

I
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4. Name and Address of Current Reglstered Agent

Sheldon P. Davis, Esqg.

100 South Ashley Drive, Suite 890
Tampa, FL 33602 R T

3
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10 ), ;fq'lg appointed the registered agent OZ sbove named
m”:ﬁa Agent 4

REGISTERED AGENT MUST SIGN, -~ -

11. Does this corporation pay any intangible tax t'o‘the
".Dept. of Revenue under.S. 199.032, Florida Statutes.
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HONATURE AND TYPED OR PRINTED NAME OF




