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(1331 mmel. FL. 2y walelh e

2. Principal Place of Business 3. Mailing Adcress

Suite. Apt. #. elc. Suite, Apt. 4, elc.
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13. lhereby cer';fy “that thé information sufglid
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6. Namignd Address of Current Registersd Agent 7. Namé ant Address of New Registered Agent
B b - Name
JONES, MICHAEL B ESQ
Street Address (P.Q. Box Number is Not Accepiable)
7652 ASHLEY PARK COURT ‘ ©
| ——SUTE 300~ . - _
ORLANDO FL 32835 : B = :
City FL 2ip Code
8. The above named entity submits this statement for the purpbsg of changing its registered office or regisiered agent, or both, in the State of Fiorida.
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Signatwe, typed or printed nane of registerad agent and {ite It applicable. {NOTE: Ragisterad Agens signature requirec when reinstaling) CATE
8. This corparation is eligible 10 satisty its imangible . i Financ
Tax filing requirement and elects 1o do so. 10. E‘Ii:'c;ﬁ %ag\;ﬁ:g; ll{gw:n..mg E‘z%? h;ayqf
{See criteria on back) O ‘ i ed 10 Fees
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TmE PD Ooeee e Clchage [ As
NAME WRIGHT, MALCOLM J
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CrY-sT-7Ip KISSIMMEE FL 34746 CITY-57- 29
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NAME WRIGHT, GILLIAN M NAME
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NAME NAME
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STREET ADDRESS STREET ADDRESS
Chy-St-21P CMY-S1-2IP
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STREET ADDRESS \ STREET ADDRESS
CiTY-S1- 2P " e CI%Y-ST-ZiP
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CITV St- Zl'P } -
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