'

e M UNIFORM BUSINESS REPORT (UBR) APPHO\!LD

= 0000541 G
DOCUMENT # {24 ﬁi&%

1. Entity Name

Tolerachve attwy Nedio, Tac, DL 1L A 9L

Principal Place of Business Ma R Address STATE
A5 Mikcham Drive. 2625 Mikdonndriee T%Eﬁﬁ;é%\éeuﬁm DA

Taldhossee T L3130 Taldhassee, P\ 32303

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEi Numbe Applied For
é\" 3; SS{)BB Not Applicable
Z' V ')
P Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DiveyMaye
\ \l'e Street Address (P.0. Box Number is Not Acceptable)

2(175 MNideloun Drve

(0\\\0'\1\&5%&% F\1303 City FL | 2P Coce

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible | - FILE NOWH! FEE IS $150. 00 ) e
o X g - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and etects 1o do so. After MAY 1, 15001 Fea will be $550.00 * . Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check- Pay‘:ble to Department of State.
11. QFFICERS AND DlHECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O 1 Detete e [0 Change [ Addition
NAME CD \Q NAME
STREET ADDRESS ‘:Zya S & \\‘\\ STREET ADDRESS
CITY-ST-2P Faba \m <oee, ﬁ‘ 323073 CITY-ST-2P
TLE b 1 Delete TILE [ change [ Addition
NAME MD. NAME
STREET ADDRESS 7/(.1 W\\W Q'P, STREET ADDRESS
crm-ST-z¢ i o\ nh\n 57.%? -ﬁL 223073 etz
Il
::I:‘EE 1 pelete ;:;EE = g:‘! l__J ?4 ,q: 11 E‘; ﬂ_j @g}fﬁge - ~D-P‘qd|t|un
=06/ 1401 --01 040001
STREET ADDRESS STREET ADDRESS T - T
ki sl BT T
OITY-ST-2p oITY-§-21P ##150L 00 #4150, 00
TITLE [ pelete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE 7] Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O petete TINLE ’ . {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CTY-ST-2P (4

CR2E034 (11/00)

e—

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformanon o
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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachmentyvith an address, with all other like empowered,

SIGNATURE:
BIGNATURE AN TY! Ebﬁ PRINTED NAMEBF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #




Suwe \Ar'ZOO,

I, DM&i ‘{\f\a.\10) o\&)\rf\@\' recete e
WOk Sor “Drdervchive Tane Mhedss, Toe

g



