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8. The above named enlity submils this staigment tor Ihe purpose of changing its regstered office or registered agenlt, or both, in ths Statg of Flonda,
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11. OFFICERS AND DIRECTCRS ‘ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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NAME . - .- NAME :
; Briin Rhodes - ‘ Frem L‘OFS"%‘ ,
SIREET ADDRESS & Hib St STREETADDRESS | 5y ( ‘J%“_ d. i
- LT !
oS-z ‘é%vernu; P 23030 stz | ¥ oenbxard, T oD ;
i SQCrdqrgj , ){Tneleae TR AVAYETR -V IEN WL O Crange [ Aaition | «
NAME ‘ \NE} NAIE s T Sw
> ¥ ety . M-S AN
STREET ADDRESS :Emes,’bagl Z\Ee STREETADDRESS | NG o .M )
ST L P et SN
TiILE T s f l_ - [ peete TITLE - L e . (1 Change [ Addition | .
NAME . L NAME
- N s -— - =
STREET ADORESS : STREET ADDRESS SHOoNo=49299=2——6
CIrY-§1- 2P CITY-S1-2P =121 N0--01023~--021 ‘
imiE O peiete T o SRR ST 5
MAME fm o e = T - = TR e
STREET ADDRESS STREET ADDRESS R - /
CITY-ST-2p CITY-51-2P : k’v Lj
TIE £ Detete TIME \ O Change [ Adauion
HAME ‘ NAME
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13. | hereby carufy thal the information supplied with this filing does not qualify for the exemption stated n Section 118.07(3)(1), Florida Stalutes. | further cerlify thai the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oaih; that | am an ofiicer or director
of the Gorporation or the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloch 12 if

cn_anged. or on an allachment with an address, with al o(hglf owered. U- ? 2 e N
SIGNATURE == ‘ ’Bﬁ*ﬁy}ﬁmes Rrmsmiear Q- [-2000 205 g5549¢A
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