.20¢4 UNIFORM BUSINESS REPORT (UBR) May zf I%O%ll) 8:00 am

DOCUMENT # Loos 000 22020 - Secretary of State

1. Entity Name y "
/Z MA Caﬂﬁvﬂ//cﬂﬁofyg— A 05-21-2001 90406 002 **%150.00
Principal Place of Busine;s i Mailing Aad;eés ‘‘‘‘‘‘

/65;‘ 'E-Seﬂa/{,.glyn"ﬁ/yﬂ' RO A RV R
Atbplin fA 32703 - R |

2. Principal PLacg cif Busines~ - - 3. _Mailing Address

‘ e - < forx 552993

" Suite. fpr. #.etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. ) _;"j_ -
e - City & State / 4. FEI Number [<JApplied For
) L é:f;//?'?&e - Not Applicable
_ze T Country Zip Country " . $8.75 additional
- . - ~ 5. Cenificate of Status Desired O - }
— i Hpmtp, | BF752  (Bepnsly. Fee Required
6. Name and Addresg.ef Currant Registered Agent 7. Name and Address of New Registered Agent

Name . - -

. r
Lihys's. Secans - e
4&;’; 5 Street Addrase i+ R Number is Not Acceptahle)

Fdl

S2 & caFerine ST _

-y e o

frrssipre s A 35782 |57 FL[=o% -

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.

SIGNATURE

Signature, typed or printed name ol registered egent and title if applhicable. {NOTE: Registered Agent signature required when rainstating) DATE
i ion is eligi isfy i i ! FEE IS $150.00 . . . :

9. Tmsftl:orporaupn is ehglbl; t? satnffydlts Intangible A FI;ir?V;J& k §ﬂ$be S 550.00 10. Election Campaign Financing $5.00 way Be
Tax f mg rgquxrement and elects to do so. . er ! ea wi N Trust Fund Contribution. a Added to Fees
(See crileria on back) O . Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE p 6//0&2 ﬁwg s O pelste TITLE [ Change [ Adettion

NAME , & ‘e ~ s NAME

STREET ADDAESS 72.C CaZz woAL " 5, STREET ADDRESS

CITV-5T-2IP ?)k-/ff//‘?/‘zz - F/ }?7?’2 | cr-stze

e ¥ Gk Hys  So Otz Do T Clchange [ Adaition
NAME _ ; - > NAME

staeet o0 |2 & e CW/” e 7 ) STREET ADDRESS

CITY-ST-2IP /f?ﬁ Sntr 2 /’/ 3 ‘/? ?Z . CITY-S1-2P

TILE 3 Delete TILE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2IP CIY-S1-2P

TILE [ pelete TILE ) O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-si-2P CITY-ST-2P

TITLE [ Delete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P oITY-sT-2Ip

TITLE 3 Belete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP oTy-8T-2P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify tha the information
indicated on this report or plemental 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 tl r or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ith an address, with all other like empowered.
s
oy [t o @yaz LonieS  Slp- 500 3508572
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CR2E034 (11/00)




