3
Lo SN

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
02 0CT 29 A 8: L8

DOCUMENT # G 76/7 - el OF STAE
1. Entity Nama ’ 5;—5!"” L34 GR‘D R
- FE, FL
OR IewTHL Tnn, THwe. . /] TALLAHASSEE
: 43557
2. Principal Place of Business 3. Malling Address - 5 5 {
Suite, Apt. # elc. Suite, Apt. #, etc, BO NOT WRITE IN THIS SPACE
267 Huvcy THomas Dr
City & Stale pull L. City & State 4. FEI Number Applied For
Pamama Gty §53¢3y3
g T N .
15_ ‘/ay I ngyﬂy Zip Country S. Cerlificate of Stalus Dssired O Eg'zggg"”"a'
7. Name and Address of Current Registered Agent
' ' NamAeV e } R . - R S
A R S A L g T i s A | o ENT S ERTy
) q_mmﬁae;mmew =Syeej Address (PO Boy-h b | A '-—-——- = —
IN THIS SPACE S B
Ci Y oG
"Panawe C,7y FL | %3500y |
8. The above nameg entity submits this statement for tha purpase of changing s registerad office or registered agert, or bath, in the State of Florica.
SIGNATURE _ _ [I-/-0a
Sigrature_ typed or prinied name of reQistored ageni and ke if ADphcablp {NOTE: Registared Agenr raqueed wher ) DATE
1 . N b ; “January 1 -'May 1 Fee ia $150.00
9. Thi is eligibi tisty ils |, D - . _
e e e CIRE A | e corim w5600 1y,
{See criterla on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS —_
e &3, THLE by
HAME ZE T SIMCATH mas DR, haME :B-],
smesmaooness | 267 Hu/a ﬁﬂ STAEET ADDAESS E— ——pe o
cav-st-2¢ anGTa Qpﬁ! FL. 3aw ¥ oRY-§1-2p SR000S SRt 3
me ' ’ Tne 07 703 E=—00 15070 &
o
NAME NANE 3]
STREET ADDRESS STREET AUDRESS
CITY-57-2ip ChY-57-721P
TITLE TILE
|, Name R N o S ——
- SmeET AvoRESS | - ST T T N smeniooness T
- .Gimy-st-zp e —— o — -g-omv-stze ) q_q___"DO_NOI _WRI.[E_
e e IN THIS SPACE
STREET ADDRESS STREET ADORESS 7
CIFY-ST-21P CIv-5T-20 \ ( \\\
e e WV
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§1-217 CY-57-2
TmEe me
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-St-zip <%, CiTY-ST-2iP ]

the exemplion stated in Section 1 18.07(3Ki). Florida Statutes. | further certify that the information
under oath; that | am an officer gr director
My name appears in Block 11 or on an

5o 97 . sqp0

Daytima Pnone +

- 3. | hereby certify that the infarmation supplied with this filing coes nort qualify for
indicare<! on this report or supplemental report is true ang accurate and Ihal my signature shall have the same legal effect as if made
of the cag.oration or the receiver or trustee empowered lo executa this report as required by Chapter 607, Florida Statutes; and (hat
attachment with an address, with all othar tike empowarad.

Gt [ -

SIGNATURE: Z2rf £~ Shamtt

2002

Cata




