i

- éOO1 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AN
FILED
Bl HN 12 AM 835

"DOCUMENT # T10243

1. Entity Name

s s - é,-*/azmu, 2R

Principal Flace of Business Mailing Address

230 AL. Fdasme S
Talpstloagssee, FL BADOD

SECRETARY GF STATE
TALLAMIASSEE. FLORIDA

2. Frincipal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 Applied For
T~ 2673 % Not Applicable
- " -
Zip Country Zip Country 5. Certificate of Status Desired Ej/sa 75 Addiional

Fee Raequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

é/'/dz rist, it &

" Cant) &)fchF, fhilla &

Strgel AddEess (PO. Boi Nuﬁber is Nogccezable) ' 5 %

o T2 00 atoac<er

FL [%5%302

SIGNATURE

f changing its registered office or registered agent, or both, in the State of Florida.

Do-/ -0/

Signature, typed or printed name of regished@ and tite il §oplicabie.

(NOYE: Registered Agent signature required when rainstating}

DATE

9. This corporaticn is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150. 00 -
After MAY 1, 2l)01 Foe will bo $550.00
Make Check Payabte to Department. of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

'TS OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE / LH é] Delete TILE O Crange 1 Addiion | S
NAME 6,( C}M’)@ @ NAME ps
smerao0eess | f 72 B ;éﬂ[ am<, & r, STREET ADDRESS 3
CIY-5T-2P CITY-57-2P

WM&@.« =R v, i
TMEe 3 elese TME [ Change T Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-ZP CITY-§7-7IP
TILE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-7P
TITLE TIMLE [ Aadition
o U Detete ol B0 lu 4.4 i[ -%E;’T-'f e
STHM DDRESS STREET ADDRESS -5/ "' -0 b"*l]ITS

£ ADORE MH CE.TS eekk]5B, 7R

ChY-ST-ZiP CITY-ST-2P 158,75 158,75
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
it [ oelate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-8T-2IF = CITY-§1-21P ;_U /

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the |nfork]E;n
indicated on this report or supplerpenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12/if

changed, or on an attachmenywifrtan address, w & empowered.
Ob-/2-0 +(g>)eq-pr2s

Daytime Phone #

SIGNATURE:

Date

{BIGNATURE AND TYPED ORW BIGNING OFFICIZR OR’DIRECTOR
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