Nonpro S + . .
2008 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1270¢ 3

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90010 031 ****5].25
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Principal Place of Business
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2. Principal Place of Business 3. Mailing Address V wo
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Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
i G -29%3327F/ Nat Applicabla
“f Zi Count Zi 1 it

® ounlry P Couniry 5. Certficate of Status Desired ~ []  90+79 Additional
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Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
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 of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State

10. YN OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE j’e’f.s‘;‘: ey . Hag e [ Delete TITLE " [ change [ Addition

NAME NAME

, i3 o0 ven D~
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TMLE [Koekete TMLE v/D [ Chenge [ Audition

NAME Mecneile IHage | NAME Paul O. H.‘n-g

STREETADORESS | 1 01 |3y Brouce hawen 10~ STREET ADDRESS | 1 S0 q Car t € Do s O~
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L |CWETON ;6%"0 !.«—.'h:l'l\m—_,— we = oo wemns =oflNAME e e Ph_i;l":.'p‘,ﬁl‘}.‘:’d‘wa’df‘s‘“‘-‘?‘ e e e e -
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TILE ’ [ pejate TITLE J [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
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STREET ADDRESS STREET ADDRESS
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th ali other like empowered.
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5 8-2000  313-¢53- 2224,
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