‘¢ . .~ FOR PROFIT CORPORATION
. AANIFORM BUSINESS REPORT (UBR)

DOCUMENT # 10 00000 (] q’ FILED

1. Entity Name

Sem mo’e gwampgmson- flﬂ p

02 APR -9 PM 2: 22

DO NOT WRITE IN THIS SPACE AL ATASSEE, FLORTEA

2. Principal Place of Business 3. Mailing Address
Bia Lypress Sm:no/t Lrdian| Tames meOpviee.
~Suitel Apt. #, etc. Resev/at,on | Suite. Apt #, elc. DO NOT WRITE IN THIS SPACE
JD-{) - 80)( RA00 2901 mefs'rc, WG-V'VJ or / ray I
City & State City & Siate 4. FE! Number Applied For
Olew: stan, EL Jatlahassee FL& BS - G2095 Not Applicabie
Zip Country Zip Country i . $8.75 additional
5. Certificate of Status Desired .
33440 USH 32389 L SH D Foe Raqured
. 7. Name and Address of Current Registered Agent

NameJd:MZZf, O e DA,I’]I‘C/

DO NOT WRITE _‘.Ze‘eqt.zdc[iresinwo. Box urpbensWooeptable)‘ 7_;@;{

IN THIS SPACE fetreravror

e LQHASSEE FL | %%%p9

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

C. mc\\cm_ap QMQJJ..MJ “4-9-02

Sigabture, typad or printad nama of regislaraa "agent and title if apphcable (NOTE: Registered Agent signatuca reguired when reinstating) DATE

SIGHATURE

o o ettt e 0 " hfer May T Feg s 855000 | 10, Becton Compsiniimanis _ $5,00 vy

{See criteria on back) 0 Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees
Make Check Payabie to Department of State

1. QFFICERS AND DIRECTORS

TILE f/ resiDENT . TITLE

NAME Ripnnep DRVI B NAME

smeeTabORess | A7 A, Box W47 STREET ADDRESS SQOOO0NS4Ss S oy — 5

civy-ST- 2P 44 BLLLleE, Ft 33935 oiTY-51-2P {50201 024 -1

TiTLE vicE MresipEnT THRE ‘ T wwekklS0L 00 sk, 00

HAME Tames g. Bill e NAME

STREETADDRESS | A @ g, 7F D STREET ADDRESS

CITY-ST-2P Cle vy 31-‘5]4 FL 33yyQ CITY-ST-ZIP

TMME T reasc rc_y TITLE

NAME TJames - #1&Da n,g/ 7= NAME .

STREET ADDRESS Warv'ov STREET ADDRESS

CITY-ST-7IP ﬁ;—'-:?;‘ﬂhdavssg;to L '502 30{;, CiTY-ST-7IP : DO NOT WRlTE

TILE TLE

W IS SPACE

STREET ADDRESS STREET ADDRESS

CITY-§T-2 CIY-STZP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-57-7P CiTY-S7-20P

TITLE e

NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-5T-2P CiTY-ST-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119. 07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurale 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or en an
attachment with an add ith all other like empowered.

SIGNATU C . M‘K\\MD | “l\_ﬁ\oz, £80-517-6225—

sn@ATuRE AND TYPED OR PRINTED NAME OF SronG OFFICER OR nuazcrok Date Daytime Phane #

CR2E034B (12/01)




