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Purncipal Place of Business Mailing Address
D20 MO 3 Ine Sfe 000 Tieo K 36t fre Sk 200
j . 3 i . DO NOT WRITE IN THIS SPACE
Maowndd . 230471 : M@m‘/iH. 23,3147 » E)
I 3. Date Incorporated or Qualifed
=05 F(p
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
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ns 607.0502 and 607.1508, Florida Statules, the above-narmed carporalion submits this statement for the purpese of changing ils registered |

clfice of reg 7in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | pCcept the obligations of, Sgctipn 607 0505, Florida Stalutes,
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SIGNATYRE ‘ {
smTW»m or punted nomu of 1opistered agent and Wie A appiicabla s HOFE: Regislerad Agent signalure required when reinstaiing) BATE E .
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TILE (] DELETE 24TILE [I¢hange [ Addition :
NAME : 2.2 NANE ‘ A
“STREET ADDRESS ‘ 23 STREET ADDRESS ’
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mE | . L L ] CJDELETE 31 TmE . [IChange  [7] Addition
HANME S ' SZNAME - T - e ‘
STREET ADDRESS 33 5TREET ADDRESS
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HALE 4.2 NAME .
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14. 1 hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify thal the informalion

indicated on this annuaf repont or suppiemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an
officer or direclor of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in
Biack 12 or Block 13 if chan or on an altachment with an address, with all other like empowered.
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