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Principat Place of Business
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Principal Place of Business !
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STATE
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8- Name'and Address of Current Registered Agent
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L
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ty { City ~ FL Zip Code

8. The above named entily Submits this stalement for the purpose of-changing its registered affice or registered agent, or both, in the Siate of Florida: 4
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' 1% ; - Trust Fund Contribution, Added lo Fees
{See criteria on back) 0O .« Makeg Check Payable to Department of State : ’ : -

1. ! OFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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TILE; D, ¥, T S o R 17 oetere - JJITE N [ Change  ,[+] Addition
NavE Vand)argan (ara K. HAME

STREET ADDRESS Q356 Alar -f-f—dn wey STREET ADDRESS

o-51-2¢ Lofke wiales f1 33§33 e-51-20

[rme— — R = (i =TE H Bl chaige T Addition ™

HAME NAME " :
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13, ! hereby certify thal the information supplied witts this i ling does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the informatlon
accurate ang that my signature shall have the same legal effact as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 10 exacute this report as required by Chapler 807, Florida Statules: and that my name-appears in Block 11 or Block 12 it
1 will
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o e ST Eert— e— 7 ~Hame-and Addrass of New-Reglstered Agent-—— - =

CR2E034 (11/00)

v



