FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) , AMEN D\—,D

PPCNUMENT# T f5%® HLED

&lmcxe,sér Csws, Tnc. 02.JUL -9 PHI: g

UE!_J Cif*‘i‘;v §
TALLAMASSFE L?:L%TR%EA

7. Name and Address of Current Registerad Agent

Wary® Bllen —Wanieryhinr -

Steet Address {P.0. Box Number is Nat Acceptable)

' Homewmd .
“U\Winder  Ymarein KT

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

SiGNATUREWM S’\LGAA%YF\'\V\ @(-5 Sunere s CzF\Y‘lAS \ve.  7-09-0o\

2 Pnnctpal Place of Business 3. Mallmg Address -
k.- \5"[ Pro'mennué« C:\“
Suite, Apt. ¥, etc. Suite, Apt. #, etc. * DC NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEi Number Applied For
“&1’ '\bw\ ! ?\-— '\\'ON('JV\ F\-—- SC\ \ \OS \Q’\ ) Not Applicable
%‘wg O C\mnEUy ‘q, ) %&80 . C{Ui“gp, 5. Certificate of Statws Desired F§e8e gesq‘ifgéno"ai

w«“'-

Lo POL

< e
. J‘i

Signature. typed of gritked name of registered agent and titie if applicoble (NGTE: Rjg’slaed Agent mgnnuquurrau whern renstating) DATE

9. This corperalion is eligible to satisfy its intangible ) Jan:;:yr ;!;r:yge:le:g§5%1ggm ) ) 10. Election Campaign Financing $5.00 oy Bo

Tsa" filng ’?q“‘rime:t and elects 1o do so. o " - Amended.UBR is $61.25 : Trust Fund Contribution, O  Added to Fees

¢ eicme”a on back} ‘ Make Check Payable to Depanment of State
1. 2~ OFF!CERSAND DIRECTORS . SN e e

- Dime T frn T ’ l" LH-H Ve '*-i'-'i -l——-*
e ¥ oy Bl Tanendin T | T l—'u?l fx’j i —-nmsa'—-—ml H
STREET ADDRESS :STREEIADDRESS Sk 0, 00 sorks T ol
CiTy-$1-21p Winder \c\t\\l’&n (=1 3%830 sz R R . T f‘g
L |k n e, 57T [m T B
STRELY ADDRESS Ao 8. ﬂtm’l CX’C&K R .: smm-mnnfss: s o
CITY-ST-2P ?\w C-."‘-q { A 33551 Q- LSTiTR F ol g
TITLE ) THHE o P :
NAME N RT e AT e T
STREET ADDRESS ?smmmun[ss ~ .k P ;
owste | LenvsrIe i DO NOT WRITE ’
TIE T IR T - i
v i | -IN-THIS SPACE .
. 7 L PN Lt
STRIET ADDRESS K STREETA{)DRESS . S Lk T o - ]
Gnse e CIW SR TR I P
TIE ) “germe - - P
- PO - [ vk

NaME a - . g
STRELF ADDRESS > STREETADDRESS [ -
CITY-ST-21P LCmy.sTize. ¢ ;
TITLE e . -
NAME Nn'yl[ N L f,, %
STRIET ADDRESS 3 STR[ET}{DﬂRESS C L )
CITY-ST-710 comystEp [T

13. | hereby certify that the information suppiied with this [liling does not qualify for the exemption stated in Se(_uon 119.07(3}{)). Florida Swtutes. | further :.uury that the infor mation
. indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legat effect as if made under cath: that | am an officer or director
of the corporation of the receiver or trustee empowered Lo execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or cn an
attachment with an address, with all other like empowered,

siowarure: Wi, Ol S hmasdin. 1-oasen, (ADatrbot

): ﬂlo”’l




