" 200%.UNIFORM BUSINESS REPORT (UBR) P

009606795
e i

chm ENT # Fooooooqa?% LD / F:E L
Ol FEB -6 AMI0: 42

ORLAN ZIadusTRIETS e,
1 0F - STATE

Principal Place of Business Malling Address o 1 & 2o
§oo M. UNivensi7y Dicvs TALGAHASSER: FLORIDA
. — .
TRAMAZAC, Fh. 3332/
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. . Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE_
City & State City & Stale 4. FEI Num| Applied For
[— gz"f‘f 2073 Not Applicabls
ae . Country Zp Country 5. Certificate of Status Dasired | !§eaa£§q L’:r‘:g;ﬁ""a’
6. Namé and Address of Current Regiatered Agent 7. Name and Address of New Rapistered Agent
T, — Name
L FopNard GeNBERG
f‘{oo NIV, EASI?r DAY Street Address (P.O. Box Number is Not Acceplabla)
: 732/
TrarrA LR c 7 FE. 3 . .
S 76 17 City FL | ZrCe

B. The above named entity sut{mns this slement tor the nf.ir"pose ol changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE =% L=
i IRGd name of regriiared agond and (it icable. (NOTE: Flegistaroc Agent signakire requicad when reinaiating) T gATE
9. This corporation s eligible 1o satisly.iis ntangibls o L TEILE INOWI M PEEHSIFIS000Tmenst]. ¢ & seir curomes e i
" 1o tiing requramen! and elects 1o 4 5o, " Afier MAY 1,2001 Feo will b $550.00, | ' Blecton Campaign Francng — gﬁ?ﬁ;&s
(See criteria on back) . Maké Check Payable to-Department of State., )
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11 _
TME Pess. ST, DiieTAL _ 0 Dekete TiTLE . Dchange O Addition | S
NAWE LEONAAD GBRIPGERS NAME N
SRETADRESS | $f0D  An LA MIVERLITY DAL STREET ADDRESS 3
CITY-ST- 2P 2321 Sctr7e 27 | avsrm 2
RLE 2 - ~==a TITLE [ change £ Addition g
NAME NAME
STREET ADDAESS STREET ADDHESS
CHTY-5T-2IP * = = ~ CIFY-ST-21P
e Vics Preed. 7TAERS . Y AELAT Ty TE . [Jthange [ Addition
e §Percen YRV _ e
SRS | Fefoo A, LRI EUrTY DAIE STREET ADIHIESS
_CITY-ST-2IP —a rrAARC, F(., 93232/ QTY-57-2P
e :fq(‘?d' 247 D betete Tne - (2 Chango [ Addition
NAME ) MAME
STREET ADDRESS SIREEY ADDRESS
CIFY-51-70 CITY-ST-2P
TITLE [ oefete HTLE O changs [ Addition
NAME NAME .
STREET ADDAESS ) STREET ADDRESS
CIFY-51-2 CITY-§T-2IP _ '
TIE © O e THE [)Change (] Addition
MAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P .

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption staled in Seeticn 11907’3)(?). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall hava the same legal effact as if made under ozath; that I am an officer or director
of the corporation or the receiver or trusiee arnpowered Lo execute Ihis report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed.-or on an atiachment, with an acdress, with all geher like empowered.

. \ i
SIGNATURE: 742’**"‘/ S¢ct. // 29/0, G5y~ T8 2665]

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oﬁmrwl DIRECTOR Dats Darytime Phone #

2| la)@'



