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Dao Mowke] Tspuerions, 1NC

APPROVED
AND
FILED
00 HAY 23 AM10: 52

Frincipal Place of Business Mailing Address

GelZ  Nina ﬁ?bg—Dﬁ\
OLANID) FL 22219

L1z Nons LesaTo

RY OF STATE
Tiﬁﬂé&‘;ﬁ& FLORIDA

2. Princip_aT Place ofABjiness

2951

)y

bblZ VA

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ) City & State ‘ 4, FE! Number . Applied For

é ZL,A'NDD ; F.L bﬂ. LMDO, FL SQ" 55 43 5 2'5 Not Applicabte
Country $8.75 aqgditional

22219 |otance | 22314

éountr .
Yoot

5. Certificate of Status Desired O

Fee Required

_8. Name and Address of Current Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
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(NOTE; Hagisler!d Agent signature raquired when rainstating)
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9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [}

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

12. ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
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NAME TcHaeD & EMP NAME -
STREET ADDRESS 12 NIaA < 5 STREET ADDRESS
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TITLE 4 1 Daleie TITLE [ Change  [] Additicn
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STREET ADDAESS STREET ADDRESS
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' STREET ADDRESS STREET ADDRESS kD0 00 w50, 00
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- TITLE O Delete TITLE [ Change [ Addition
| NAME NAVE
' STREET ADDRESS STREET ADDRESS
| orv-sr-zp CITY-ST-7IP Y(d')/g

[ 13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infof/njat n
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an?nt‘wilh an adgress, with all other like empowered.
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