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2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90029 007 ***150.00

IR CARUEAMDAR R

DO NOT WRITE IN THIS SPACE

I

9781 SASSAFRAS COURT
ESTERO FL 33928

City & State City & State 4. FEI Number 5 025 Applied For
o 6 7007 Not Applicable
ZIE S Country _ Zip e "Country 5. Certificate of Status Desired_. __[1 $8'75 Addiﬁonal
_- LA b - - - g - - Rl & = e = e s R T . - —~Fge Required 7 v T
6. Name and Address of Current Registered Agent 7. Name and Address of New 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, or both, in the State of Florida.
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