FILED

FOR PROFIT CORPORATION ADr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # £47 O/ 4776

1. Entitr Name

' Tyow L& /%z,e/f v Tomi ) j, 7. / d

ecretary of State

04-16-2003 90180 002 ***150.00

i

90088849

2, F‘rimcipé\ Place of Business 3. Mailing Address
215 g, Monroe Street 215._S. Monroe Street
Suwle Apt #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 130 Suite 130
City & State City & State 4. FEl Number Apnlied For
Tallahassee, FL Tallahassee, FL 59-345251 2 Mot Apolicable
Zp - - oy | _zo Sy |5, oot ot Smnbaed 98,75 Addtona
. 5. Certificate of Status Desired )
32301 USA 32301 USA : o Fee Required

7. Name and Address of Current Registered Agent

Street Address (P.O. Box Number is Not Acceptable) . .

"~ 215 S, Monroe Street, Suite 130

Tai il shaguan

City Zip Code
Tallahassee FL 32301

8. The above named entity submlts thls staternent for the purpose of Changlng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sig

ped or printed name of reqistered agent and ile if applcable, (NQTE: Regrstered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, O Added to Fees

0. OFFICERS AND DIRECTORS
TITLE VD
A Randolph, Roosevelt
STRAEET ADDRESS ’

orvesrae | 3029 Hawks Glen 32312

Tallahassee,—FL-3
TITLE FD

ane Marks, John R III

CR2EQ34B (12/02)

SIS 1 3713 Bobbin Brook Way

CITy-ST-2IP -Tailal T —207317 I

TMLE STD

HAME Knowles, Harold M.
STREETADDRESS | 535 Rosehill Dr., N
Cw-sTZF | ma]]ahassee, FL 32312

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3 )(l) Fiorlda Statutes I further certify that the mform ation
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 direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an ad ith all other like empowered.
Aareoed M. LIl ES / ;/ 2 C}SO) 222-27cg

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

|




