FILED

OR P o .
um:o:M gggglggg :gggll;!r (I\I.IIBR) ngegféé?,gz(g .SOt(z)lélem

DOCUMENT # U\(o(‘) ;DUUU\U\O‘ { O\] 07-04-2002 90562 022 ***150.00

1. Entity Name\.T'Wo f}’” /yf /ﬂC‘ .

. 14

2. Principal Piéce of Busingss 3. Mailing Address — B n ]- 2 7 025
w10 Oalhurst dr. | Lot (alhurst dr
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Cipy &S City & State 4. FEI Number Applied For
r 5),6 ﬂ[’latl:e-n 0/6’, FL N \S%ItnO[é’, ﬁ : 5?3 ,71/_3 }%O 8 Nz?.t\pplicable
lipkg\%f] 72 C(ﬁlgh zi‘ag7 7 2 (Cjol\.lgl% 8, Cenificate of Status Desired 0 ?g'gfqzd,ﬂww

7. Name and Address of Current Registered Agent

e Ron Ciovacco -
Street Address (P.C. Box Number is Not Acceptabie)
(070 DaKhurst dive
v Semunole FL [ 33772

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

ik

SIGNATURE

Signalure, typed or prinled name of registered aged aad lille ¥ applicabie. {NOTE: Regislered Agent signalure requred when reinslaling) DATE

9. This carporation is eligible 1o satisfy its intangible
Tax filing requirement and elects 10 do 50,
{See criteria on back) O

10. Election Campaign Firancing $5.00 May Be
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