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{ZBURN, INC ‘ QZBURN, INC s
2530 DICK WILSON DRIVE 2530 DiCK WILSON DRIVE

SARASOTA, FL 34240 VS SARASOTA, FL 34240 U5 o

R . - R e

P

IR

} i - g oy ) — ’ 3 4262005 No Chg-P ¢H2EO34 (10/03)
mm [mﬁym'mﬂ WMWTE nﬁ\‘i 1 Hmb ﬁmﬁ&iﬂh l 4, FEII Mumber 7 |t Applied For
. R et i ieamn v r e et ke eeeiis L e ﬁ?jﬂﬁm_ﬂd’! 'J‘Kféfﬁ,m

8. Cenificate of Stalus Desired I, $8.75 Additional
Fee Required

TR ST

£l

" & Natle and Address of Current Registered Agent

ggs?auggkcvﬁl.som DRIVE N DO MOT WRITE
SARASOTA, FL 34240 e LN THIS SPACE

8. The above named antily submits this statament for the purpose of changing its registered office or registered agent, or bati. 1 the State of Flerida. | am famillar with, and accept
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