2090 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # </)Oé(og / APPROVED

1..Entityl\l‘rame' ](/d[b\) S g vy o Ih < ' ' F".. /
OOMAR 23 AM10: 08

Principal Place of Business Malhng Address

CRinvsvir,  p G‘?"wv'“\mf\ Y

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE) Number Applied For
Ry v, MHe —o.2 (15 7282 Not Applicable
Zi Count Zi Countr it
P 2 ,z_( 8 7 ﬁm ; ( P y 5. Certificale of Status Desired | ?8';5 Addcl‘tlonal
Q c ee Require
. Name and Address of d;rlent Registered Agent 7. Name and Address of New Registered Agent

Name

A
vold \
! Q 1 c L\ h '\ U\, ﬂ \‘\O Street Address (P.O. Box Number is Not Acceptable)

35 48 hw (3 sr::\

C—%H\E?\Mi \’ F'\ '3@4,40-"7 City FL | 27 Cose

8. The above named entity submits this styt ent ior :jangng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signalurg, tyBEd or printed name of regrs 'd agent and n(le \ {NOTE' Registered Agenl signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its intangible . . ) .
10. Ei Fi
Tax filing requirement and elects to do $o. ection Campaign Financing $5.00 May ge
2 Trust Fund Centribution. O Added to Fees
(See criteria on back} 0 )
11. OFFICERS AND DIRECTORS 12 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P b 6vehLe (-1) // O Defeie TITLE [ Change [ Addition
RAME Y 53 NAME e e o e
e oI A I el
STREET ADORESS JZ,C‘L 20 h L\) G & ‘Tl-e-\,v STREET ADURESS -y ,4 AT AT = npp___n ol
¢ ; SIS
CITY-ST- 2P R es uillye p’] 2, Q,.d 4 7 Giny-&1-2p FwEw 150 N0 wwws] o0l R}
TITLE . ﬁ] Nelete TITLE [ Change [ Addition
NAME-\J /L/Hvﬁ /Q{ CL""?"'T'}V)S L‘ NAME
STREET ADDRESS STREET ADDRESS
avstae | FTT A W 50 (3 v ({ GV"”\- & | orv-srze
e -, ‘3 6 e, C ‘ Delete TIILE [ Change  [J Addition
NAME (e 56y 9 }\ Uhhe ”1 f NAME
smeeravoess | 9 B4 § L C{* Z Q,U\Y. STREET ADDRESS
R O TSR ( S Lp CTy-81-7IP
TITLE h . O ng TITLE ) change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-219
TMie [ Gelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T7-2IP _
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P ‘ ’T:i

13. [ hereby certify that the information supplied with this filing doas not quality fgr the exempticn stated in Section 119.G7(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and th y signature shalt have the same legal effect as if made under oath, that | am an officer or director
of the corporaticn or the receiver or trustee em ered to execute this repdrt\gs require Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,iwkh all othenylike empowerdd.

SIGNATURE:

I
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




