otl0%0r prROFIT cCORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - A 1 e RED
1. Entity Name ' : 647680| N : DIV?g!%?fé?%ﬁ;?gdﬁ%ﬁgns
A-(Cr~n scnr~¢ Of Oftenns TN

;

O3FEB-5 AM 9: 4y

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Loesmselak £l 329K : ' ,
City & State City & State 4, FEI Number : Applied For
0 r~cta lg AL _ : _ Not Applicable
Zio ” Country b Country 5. Ceriificate of Status Desired a 58'75 Additional
7) I R Fee Requited

7. Name and Address of Current Reglstered Agent

Name S‘I‘E.UQ MAHSF:'AC‘/‘

DO NOT WRITE ' . Street Address (P.O. Box Number is NotAcce_ptable)-

IN THIS SPACE Vae s Semsat [ arbo~ KA.

Ci a . - =
v Ueirsdote FL [ 5%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
< -
SIGNATURE -
Signature. typed of printed name of registered agent and tile it applicable. (NQTE: Registered Agent signature required when rainstating] DATE
. o o ; January 1 - May 1 Fee is $150.00. - |
. Th ligibl | : . . . ‘ .
e ey T Foa s 355000 1o tcton Campign Francing _ §5.00 iy
S ? °q back ’ 0 Amended UBR is $61.25 ] Trust Fund Contribution. 0 . AddedtoFees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE S> . : THTLE
NAME tewe Marsford o , HAME
STHEET ADDRESS 13ag4s So~set Warbo- STREET ADDRESS
CITy-ST-28 Ly advrs doada S 3 tgy  poonsee
TITLE ( Prie—simevt ) TILE
NANE : : NAME ' TOHoOlL18Tealw
STREET ADDRESS STREEY ADDRESS i:l}_—'f.-"'U’;:: .t"l']3—-'!31035_'4}!:11 S, Q0
CITY-ST-2P “CITY-S1-21P - . .
TITLE TTLE
NAME NAME

STREET ADDRESS STREET ADDRESS ; ' '
cﬁi:-zw CIFY-ST-7P . DO NOT WRITE

o S i IN THIS SPACE

NAME

STRFET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
e N R

NAME ' NAME )
STAEET ADDRESS STREET ADDRESS
oITY -ST-2IP - CITY-S7-20P
e . e

NAME NAME

STREET ADDRESS : STREET ABDRESS
CITY-S7-2P - | cv-sr-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Seclion 119.07(3)(i). Elorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or Jrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an
attachment with an address, with alfbther like empowered.” ’ . 1 T

SIGNATURE: 5t [ r~es, 5, 2002

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Y Daytime Prone &

CR2EQ34B (12/01)




