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DOCUMENT # 1S9 %8

1. Entity Name

s €€
TURN AOWT TN OF TRAZHE

HOED

- 0511AY 25 PH 2: 35
DO NOT WRITE IN THIS SPACE ) TACLARASSEE PSR

q
2. Principal Place of Business 3. Mailing Address
SN miceosuxte Rd «)77)_miceosurre Road
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Ci Siate 4. FEl Number Applied Far
’rm Mmsseé 2 FL-UK( DA Jl&é )?QL‘.S.S?G ,i‘(‘)mDA 5 q 3 ,q-) 4‘7 2— Not Applicable
%33 o g cﬁ‘% f‘\ 3 ,iEb o g &‘gwﬁ 5. Certificate of Status Desired O gg.gg]&feddltional

7. Name and Address of Current Registered Agent

e Jamel g, prJes

DO NO-F‘WRiTE - Streel Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 2 ol CALrun STREET

g haSsee FL [ %553 o

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of registered agent,

TOOOS=S9 75237

CR2E037B (12/02}

e P 8 ]
06/09/05--01043--006 #4561 .25

SIGNATURE

Signature, typed or printed name of registarag agent and Lile if applicabig. (NOTE: Registared Agent signatura required when reinstating) DATE

FEE IS $61.25 | 9. Election Campaign Financing $5.00 MayBe | Make Check Payabio to

Initial 6r-Amended UBR ] Trust Fund Contribution. O Added to Fees : Florida Department of Stato
10. T OFFICERS AND DIRECTORS et
TILE ND TIME
NAME JAmes S. ALVES NeME
STAEETADORESS | 1703, SowaTw ¢ ALHOULA sTREECT STREET ADDRESS
CIY-S§1-27 TaLLe HASLES, AL . 3230) CITY-§1-21P
Tt D TinE
NaME Suy CoRnwELL NAME
STREET A00RESS |y 1 ¢ 2 GRENVILLE RoAD STAEET ADDRESS
CITY-S7-21P TRLLUKGHASSEE A 32309 CrY-STR
TmE T0 TLE
NAME L%oN CASSELS

NAME
AUTL BON) DRive STREET ANDRESS

TR <40 : —_— - . e -
;T:E;:Z?:ESS %LL-A’H"AS.SEE, =LollIOn 3232 | orvsrre DO NOT WRITE

" |Pinpa BewEBICT e IN THIS SPACE

sweersooness | g AP PLEYARD PRIVE STREET ADDAESS

CATY-ST-2IP TRALK(AAsSE e, Flor Dy 323 UL} ORY-S1-2F

e D ' TE

NAME DonNA CALas WA NAME

STREET ACDRESS | 3 (]‘:J? ] LAKESHORE DRNVE STREET ADDRESS

CITY-S7-2P LA psseE L. 323y COTY-ST- 2P

TITLE D cLs . HILE

NAME 7%) ASSEL RAME
SoAN C DE1wve STREET ADDRESS

STREET ADDRESS D U RON
CTY-ST-2P %{-{ﬂs see, fL, 32372 OIFY-57-20

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the informaticn
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