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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -

SIGNATURE 4&)1,4%. ﬂm ]ﬂ}?(,l-s 3’?2 "0'2_

lsigfét&e‘ typed or printed namamslarad agent and tile if applicable {NOTE: Registered Agent signature sequired when reinstating) DATE
. i b : January 1 - May 1 Fee is $150.00 .

o mecomsr <oy | SETGMTSEIR® T ncomomrisis  $5.00
3 g req ?b K a ' 0O Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

1, . OFFIGERS AND DIRECTORS

T FAdo = c[[ ?3— JEL Fid TinE

S D 2

HAME Ro #Al 4 - HL‘ﬂS 4 { name

STREET ADDRESS (7423 Ellro7] LK | steer aDDREss

CTY-ST-2IP /—}u dSonr fé BYLET CITY-$T-2IP

TILE ek Fres o~ 1L

NAME Rowald peréenrs 3§ I NAME

STREET ADDRESS 173 & fre 77 LA LT B STREET ADDRESS

CITY-S1-2IP Hodsory Ft 2y béT . BIY-$T-21P

mLE LE

NANE NAME

STREET STREET ADCRESS
s DO NOT WRITE

Tme T [ .- | :AT;EE IN THIS SPACE

NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2PP CiTY-ST-2IP
TITLE TITLE

NAKE . HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
THTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3){i). Florida Statutes, | further certify that the information
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