FOR PROFIT CORPORATION Ma 05%0%12) 8:00 am

UNIFORM BUSINESS REPORT (UBR
5 (LBR) Secretary of State
DOCUMENT # 643 # 05-01-2002 91525 007 ***150.00

1. Entity Name

Jow e A.b. CAlLusng m.b, LA,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addrass

FA68 W. REQA WRE LANE | pypg i, P\ oenkes Lo
Suite, Apt. £, otc. Suite, Apl. #, els. DO NOT WRITE IN THIS SPACE

Svite ¢ Sui1ré <
City & State City & Staie 4. FEI Number Appilied For

Homa TASCAHA 1 Homeocuis A £ L - 199 ¢s3 Not Applicable

o E . ’ N i "
“p Couniry Zip Cauntry 5. Cerlificate of Status Desied [ $8:75 Addiional
JSYauwf 3 g Fee Required

7._Name and Address of Current Registered Agent

Name

£ A b, AL &5 M-D

DO NOT WRITE :’*Jﬂ G A

@ - <o - A= B Y6G L. Af Aol LS LAu]at
IN THIS SPACE rocaiil

Lo
City FL Zip Code
[1omotd¢C A Suy s

8. The above named enuty submils this statement for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typod rr primed same of registore agear ardd tife il apphicable. IHOTE: Regisiored AGUE SIGrature eauineo whoen reinstatng) DATL
T o e e ] cantiests it bt i January 1.- May 1 Fee is 5150.00
9. This corporat 5 eligible 10 satisfy its Intanagiblo S T : - . . e .
|;L ri(ﬂ(::’[[)?;(’l :I(I)rr;;(;;[gn“:; (?DC::; !Oj‘_l!o Q:: I After-May 1, Fee is $550.00 ) 16, Election Campaign Financing $5_00 May Be
o :;l‘ - 1 k) AR TR 0o Amended UBR is $61.25 : Trust Fung Contribution, () Added to Fees
(Sge criteria on Lac Make Check Payable to Depattinent of State
11, OFFICERS AND DIRECTORS
e PELE\WD2NT, DI#ECTOR THLE
NAME JeLf A-Db. CALLuZ G " NAME
STREETAORESS | po @ 1), Pad it KEE LANE SurTé & STREET ADDRESS
CITY- 87 2P Homogate ‘9 Fo. Guv4E CITY-ST- 2P
TLE Vice Jof-fftﬁcf'hfﬁ b lrcoron iLE
NAHE Zirmnl B CALLUSNG HANE
STREET ADDRESS 6'.‘6& wl, P‘: e' Wialk 68 LANE . Lu ‘TC— C STRELY ADDIRESS
CIY-51- 211 Homar, a Pt Byuug Civ-ST-aP
1MLt HWILE . .
NAME NAME

L SIREET ADIRESS ). - — . —___ SIREET ADDRESS 0 NOT WRITE
CliY - 81 P ' e ony-sregp T e D . - : .
s IN THIS SPACE
KAME NAME

STREET ADDRESS STREET ADDRESS .
ClTY-S1-21p OiTY- 5T 1P

HTLE . ITLE

RARME HAME

STREET ADDRESS STREET ADCIRESS
CIly-ST-Zp CITY. 5T 2P

HTLE TiTLE

HAME. NARL,

STREET ADDRESS STREET ADDRESS
CHY-51- 71 CITY- 57218

- 13, D hereby certify that the informanon supplied with this filin? dees not qualify fer the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on his reporl or supplemental report is true and sccurate and that my signature shatl have the same legal elfect as if made under nath; that | am an olficer or directar
of the cerporation or the receiver or trustee empowered to execule this reporl as required by Chapler 607, Florida Statutes: and that my rame appears in Block 11 or on an
attachment with an address. with all otker like empowored.

siaNaTURE: _ 20 Cotlucns WD | /;l”ll’@)’ 5?)698'79'70

suﬂarune AND TYPED OR an(fjﬁnms OF SIGNING OFFICER OR DIRECTOR Do Daytinne: Phanc: o




