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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 \ )
W,wum@wmmﬂm (NOTE: Regiszerit AQent GigRarrs qued when feltaating) DATE
TR ot :
8. This corporation is eligibie to satisty its Intangible i3 i 10. Election Cam fi
Tax filing requirsment and etects 10 do so. T wmc:_:lg" ! !.' ¢ ﬁg&mﬂe

{See criteria on back) ;
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e i SAnAIC, [ Derere me -0 L0 D o, Ol Crangs [ Addition | 8
e Prescle ~4— NALIE N
STREET ADDRESS STREET ADDRESS 3
CTY-8T- 0P CITY-ST-29 =1
ME {7 Detste TME [ Change [ Addition §
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CY-ST-2P
Moo | — o e _ Oosee . { e —_— O coane [ Asdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§1- 7P eiTY-ST-29
mE ] Detets THLE [OcChangs [ Addition
NAME NAME
STREET AD(ESS STREET ADDRESS
CIFY-S3- 2P CITY-51-29
LE 1 Dexets TmE {Tchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADORESS
cayY-ST-29 onY-ST-29
TIMLE 1 Deice TIRE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-57-2F Cny-si-n9
13. | heraby certify that the information supplied with this filing does not quajify for the exemption stated In Section 119.07’3)0), Fiorida Statutes. | further Certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal as if made undef cath; that | am an officer or director
of the corporation or the receiver o trustee

I ?)M‘-u-..

SIGNATURE:

empaowerad to executa this re as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
chargged, or on an attachment with an address, with all other lika empow?gg &Y ™

BIGRATUR|

LAND TYPED OR PRINTED RAME OF SiGNING OFFICER GR DIRECTOR

S—t-u\
Tiate Dieytarse Prang #




