2001. UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (o e gL SECRETARY OF STATE
1. Entity Name TALLAHASSEE, FLLORIDA
Th(;rm akion S '!ems of? F(or‘féa T < '
% ! 01 JUN22 AMIl: 36
Principal Ptace of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
9550 Fegency SnBWS. | 9S50 Regarny Sq. Bl
Sutte Apt #.eic° 7 [ Sute, Apt. #. et 7 |7 DO NOT WRITE IN THIS SPACE
Su”’é. oD Su e fDDO ;
City & Siate Cily & State 4. FEl Number Applied For
-:TEC.((SDn lf!”e ¢ f{_, a< l(sonw//e, Fe 59— f‘?(o/lpo_j Not Applicable
Zip Country Zip Country S . ! $8.75 Additi
5. Cerlificats of Status Desited . itional
333925 L)% 22325 L)3 ' = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S-Dfdf‘l o, 1. Thona
Street Address {P.O. Box Number is Not Acceptabile)
—ﬂﬁ%Mows
R -
City ) Zip Code
- —jq__;.KSD/)v;//e FL 5395&,
8. The abova named sntity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of regisisred agend and title # apprcabie. (NCITE: fagistared Agent signatuns roquired when minelgting} DATE
9. This corporation is eligible to satisty its Intangible : 10, Elsction Campai "
4 - . paign Financing $5.00 MayBe
Tax filing requirement and elects to do so. o
(Sea crterla on back) - Trust Fund Contribution. | Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e [ “Y= 03 Delete e Perenid ertt | T crarge [ aasiton | 3
NAME Seiane, T. Thomas NAME Selavo, T, Thomad . | =
SRETARESS | 5357 N. Oak Bay Pr. STREETADORESS | 7Q 00 Point Meadow=si 7 71T 3
Cimy-S1-21P _:rz,_lcsonw'(!e , FL GITy-ST-21f .:J"a.cKSonv.'”e.,FL 3235 L ] ]
e =Y [ Desete THLE [ Cchange [ Addiion | &
NAVE Bronson, L inda NS TOOOO9 9449 1 7F——af
STEETADDRESS | PO Box 14 R STREET ADDRESS -0 28A 0 010258029
CITY-5T-2¢ 2 ciry-S1-1p #¥e¥SE0 0 sRsS00, 00
me (7Y % Delete L | Clchange  [J Addition
NAME NAME ' '
STREET AUDRESS STREET ADDRESS l
CITY-ST-21P cIry-St- 218 |
TME T petete e ! Cchangs [ Adaition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-57- 2P CiTY- §T-7P |
me £ Delete HE i [ Change  [3 Addition
NAME NAME t
| STREET ADDRESS STREEY ADDRESS I
cmrsr:ap CiTv-57- 1P i
mE Y Deeta TRE : O Change (] Addition
NAME NAME
SPREET ADDRESS STREET ADDRESS l s P
cary-51- 00 . CHY-$T-2P i
13. | hereby certify that the information fith this ﬁ)ing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutas. | further certify that the information
indicated on this report or supplenfantgl reghrtis true and accurate and that my signature shall have the same legal effect as if made undef oath: that | am an officer or diractor
of the corporation or the receiver/b ol ampowerad 10 execute this raport as required by Chapter 807, Florida Statites; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment gh giidress, with all other like empowaered, .
SIGNATURE: /4 T, Thomas Selanoc lo-21-Di Yoy -9y -2977
SIGNATHRGAND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Thaly Daysrn ¥y 8




