13 AL 3 g .
1. Y OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 31
TITLE (B/P 1 O deler TME [JChange [T Acc:
NAME Navaxro 5 JULlNo RAME
SRETANES | 3,0 M. . Do STREET ADDRESS e
| =T8T WP | = (A AT BT By S TS R = mmm R ey s gp S ey e = S —
TmE 7 O Detete TME “ClChange [ Acer
NAME RAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2P .
e TITL;" O Delete me [ change [ Aao:
NAME HAME
%A STIEET ADDRESS STREET ADDRESS
“ | omv-stgp CITY-ST- 2P
TITLE O eiete TMLE [Jcrange [ Accr
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-57-2P CITY-ST- 2P
(R 3 peiere TILE L Change 3 Accr
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST. 2P Ciry-5T-2i9
TITLE 3 pelete TE [JChange [ Ador
| NAME - - e m [ - -NAHE-?..._ | ——— e M- B LI, 4
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CnY-ST-2P

2009, UNIFORM BUSINESS REPOR

T (UBR

DOCUMENT#™ (5016 X~ =~ 7 May 28, 2002

, " FILED :

8:00 am-

. Eyname - > Secretary of State
Ow ln\fes-\-men:\"; ,\n.c i 05-28-2002 91745 045 ***150.00
Frincipal Place of Business Mailing Address
51070 50 et
Tmam , FL I3/28 ‘ |
7 .
2. Principal Place oi Business 3. Mailing Aduress .
10 1-&- 20ct
Suitg, Apt. 4, etc. ., Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State = . City & State 4. FEI Number ) Apoleg For
., F L 59 ~L)|18B 92 \1" Not Applica
Zi i : i
' P Ja I Coun[r_y Zip . Country . 5. Certficate of Status Desired O Seg';esq:?edémna'

6. Name and Address of Current Registered Agent o =———o— =l % e ~T-Name and Addiess of New Ragistere,

d Agent _~ ~ T T

. 7/) n Name
’ 3 " Street Adaress (P.O. Box Number is Not Acceptable)

570 —» - 20
- 25
“man, L. 22/

—

| City FL Zin Cooe

8. Tne apove named entity supmi

SIGNATURE

fernent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Drwvied name of registsted agent ana Ltie i 2poucanis. WIS reTISlalmg) : DATE

9. This comporation is eligibte 1o satisfy its Intangible
Tax filing requirement and elects ta do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 6-
Added to Fees

- 13, | hereby centify that the informanon supplied with this fili
indicated on this report or supplemental report i 3
of the corperation or the receiver or lr

changed,

SIGNATURE: |

accurate and that my signature shaif have the same legal effect as it made under oath: that

of on an attachment it //, .,_.;J‘ s im I other like empowered,

A e A Y I V

ng does not quality {or the exemption stated in Section 119.07(3)(i). Florida Statutes. ! turther certity thal the informatior
to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12

I am an officer or direcic




