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Serr7s 2 /0 ‘ ' '
City & State City & State - 4. FE| Number — Apphed For
7 A mﬂﬁ ~ . : $§9- 35 ‘/30 s 2 Not Applicabl
Zip Couniry Zip Country . $3 75 iti
- . 5‘ Cestilicata of < . Additional
‘336 /87 "’ﬁ"j A s L \.%‘ca_,eo §‘E3‘us De:.\feg O Fea Required
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Roglstered Agent
me
EDewnan A, LffiAsz Ta.
' Strest Address (P.Q. Box Number is Not Acceptable) 7
Jp zfg.r& o Mr/u,;,., Aad Swo /7?2'/;144,4‘_ Aoy S - 2,0
. >
Ayl g 7t
e j o8
243 Alnrara Aesoa City FL Zip Code
O?ac GATLES L. 33/3yv L 7"74-,-.-27,«; Z36r5sT
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9. This curporaton is eligible to satisly is Intangible FILE NOW!!I FEE IS $150.00 . s
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13. | hereby.cerliy that the information supplied with this filin 3 does not qualify for the exemption stated in Seclion 119.07(3¥D, Florida Statutes. | further cenify that the infarrration
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