2001 UN:]FORM BUSINESS REPORT(UB«&I)

DQCUMENT # POO000066135

1. Entity Name

FILED
Feb 01, 2001 8:00 am
Secretary of State

! 02-01-2001 90143 033 ***150.00
Principal Flace of Busiﬁess Mailing Addrass
C/O NRAF SERVICES. INC; C/0 NRA! SERVICES. INC.
526 EAST PARK AVE. ' 526 EAST PARK AVE. v oA AUUYUY
TALLAHASSEE FL 32301 : TALLAHASSEE FL 32301
i
2. Pripcipal Place of Business 3, Mailipg Address
v fo A
/13 iheas S5 o forisevs bl Fotomam
Suite, Apl. #, etc. E Suite, Apt. #, etc. OO NOT WRITE iN THIS §PACE
|ty & State ' ] ity & State /\/ 4. FE) Number Appiied For
6 AOYE.. ﬁ-—— Aé CKSYIHLE S -—/ 03030 X Not Applicable
Countr Zi Country " | $8.75 additional
Z__fg | ggfé gqq" Z’j& //§0/-' \5@0 D K/‘g ,'q 5. Certificate of Status Desired O Feo Roguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
| Name
NRA) SERVICES, INC.
Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVE.
TALLAHASSEE FL 32301
' City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3
r
SIGNATURE i
Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agert signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intang/ble FILE NOW!!! FEE IS $150.00 ) N )
Tax filing raquirement and slects 1o do so. = |- Atter MAY:1,2001 Fee willbe'$550.00 - <{ -0 Eﬁg'2:@3253!%”?::“'”9- fg;gqo"g:z Bo—|
(See criteria on back) (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pﬂés LD BT O Delete TITLE Ol crange [ Addition | S
NAME CA’S‘TJM A [AANAN DEZ- NAME g
STREET ADDRESS 4 1151 | 1 otq— S STREET ADDRESS 3
OS2 | A poo AT Geost . o 33iR3 CITY-ST-7Ip <
TIME S 454y ‘ 71 Delete TITLE O Change [ Addition | I
NAME tc{d-o gt X, ,)% A S EnsO NAME
STREET ACDRESS | £ ﬁ LAt STREET ADDRESS
CITY-ST-2IP cus /! Lee.. Ay /800 CITY-ST-2P
TIME {7 Detete TIMLE [J Change [ Addition
NAME | NAME
STREET ADGRESS L STREET ADCRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TITLE O Delete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS R ) e N _ -
CiTY ST 2 " o " GITY-ST-2IP ) ;
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP
THLE ‘ [ Deete TME [ Change (] Addition
NAME : NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2IP } 3 CiTY-5T-2P

13. | hereby centify Ihat the information supplied with thif filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatec on this report or supmementa\ report is trfe 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 corporation cr the receiver or trusiee emp
changed, or on an attach t with an address,

| other ke empowered.

to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Onqee f Foertip ez

20537106

SIGNATURE:!
v

SIGNATURE AND TYPE? /RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytime Phone #




