-
LI

FDOCUMENT

1._Entity NAme

Principal Place of Businass Mailing AGDIe5S
1612 HUNTINGTON 1612 ' 3
SAFETY HARBO FL #6852
us
3. Principal Place uf Business 3. Mailing Address
Se, At #, elc. Suile, Aot ¥, elc. ' DO NOT WRITE u?rus SPACE
S9 2¥R2.2¥3
City & Stata City & Stata 4, FEL Numberm Applied For
NotL Applicab’
Zip Country Zp o e . $8.75 Addttional
) ,IA 5. Certificate of Status Desired . 0 Fae Roquired
S 7. Nama and Address of New Registered Agent

5. Name and Address of Current Registered Agent
-

-

CFRENGLE,KENNETH _ __ ~ -~

\ddress (P.0. Box Number is Not Acceptabla)

1832 HUNTINGTON-PLAGE : \ = : ;Q % .
; \\_:k_. dlj;’“w'
(Q\?./ PPN FL | 5§70

8. The above named entity submits this statement for th 3 o tapistored a‘aént, or both, in the State of Ficrida.

SIGNATURE L._-:_'_
Wo.mxdapmmm-_ldwmwwuul mr)remtwmnmwummmmmmj DATE
9 Th' R . i | P ; ) . .i§ 150 Ori =, TS
. This !;orporalt?n is efigible 16 satisfy its Intangible i..?:, 50.00 qﬁ’ £l 10, Eiection Campargn Financing $5.00 May 8
Tax fiting raquirement and alecls (o do 5. rE VA see-will; £ & o Trust Fund Contribution -0 Added to Fess
{Ses criteria on back) ] e State o ' '
F oty e gy O e G Y R S
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
MLE D [} peists TNE 3 Chante O agd
we | PRENGLE, KENNETH e 20 %‘@uﬁwwuﬁ o
STREET ADORESS wﬁmﬁﬁmﬂ Pl ACE STREET ADORESS FZ
ovsize | SAFER-HARBORTL 31685 -5tz LPogo 33770
TIE [ Detets e Clcoange 1A
NAME . NAME
STAEET ADDRESS STREET ADDRESS
¢ITy-5i- 2P P CTY-ST-2P ‘
CTE O Delete une _ Domange OM
|t o L 4000053342509 ——5

STREETADDRESS | / STAEET ADDRESS HDB.'JE_I 1 '_’ Q0--01084--003

y-ST-2P CITY-S1- TP l
THE 1 Delete THLE - ) g .
NAME NAME
STREET ADDRESS : SIREET ADORESS §
oITY-S§T-1IP STy ST- 29 N
L 1 oslete TNE CJchange [JA
NAME NANE
STREET ADORESS STREET ATDRESS
GITY-8T-2IP CITY-ST-1P
TIRE 3 petete TWILE Ocrenge D
STREET ADDRESS STREET ADDRESS e
*CITY-Si-2P e CTY-$1-2P
13. 1hereby cenilx that the infarmalion suppiied wilh this liling does nct v for the exemplion siated in Section 118.07 2yi), Florida Stawtes. | further cerlily that the intorm
indicated on (his report ar supplemental report is true and accurate and hat my signature snail have the same tegal ellect as if made undor oathy; that | am an officer of dit

of Ihe corperalion of the feceiver or trustee ampowered 1o execule this report as required by Chapter §07, Florida Statutes; and (hal my nama appears in Biock 11 ar Bloc
. changed, of on an atac ment with an address, with all other tike empowered. N
e

A3

SIGNATURE:
-

SilTURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOA Dote Daytvra Phons #




