FILED
FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR) Apr 19, 2005 8:00 am

DOCUMENT #K 97237 ecretary of State
1. Entity Name :_D__HQLD]M.G_MCOBP 04-19-2005 90400 009 ***1 50.00

DO NOT WRITE IN THIS SPACE

02. Principal Place 61 Business 3. Mailing Address
B ORENTICE-1H21 1 CORP SYSTEN INC. |ttt 1 E4A L. Cogl Sy STemnd 5003 3092
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
10 NORTH HIACNOUA DRILE 2 oLTH MIAGHIO 1A DRiue
City & State City & Staler__ 4, FE) Number _ Applied For
TRLLAHASSEE | FL TALLAHASSEE  Fl [3-38570555 Not Applicable
Zip 3 2,5 0 Country ZIDL‘D)Z(O)D‘ Country S. Certificate of Status Desired (| gez'g;t’:fe‘gtiona'

7. Name and Address of Current Registored Agent

Name

THE PRENTICE-MHaH L. CorP DysrEm JVC

DO NOT sWRITE

Street Address (P.O. Box Number is Not Acceptable)
120] HAMES SIREET

IN THIS SPACE Sz 05

Zip Cod
L AHRSSEE FL | ™ ™%252,,

8. The above named enlity 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.

SIGNATURE
Sig

typad or printed nama of registered ag: e f applicable. {NOTE: Registerad Agant signaiure required whan reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. W Added to Fees

Amendod UBR is $61:25
Make Check Payable to Florida Depaﬂmem of State

10. OFFICERS AND DIRECTORS

e F ___ M

NAME CaramaTipiS_SoHu NAME

STREET ADDRESS __823_/_,{ QA__Q_U_E,_ i STREET ADGRESS -

CIY-8T1-ZiP n}[_’ [_,(} \’[OR‘K N U CTY-ST-21P .

TITLE 'I TILE

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-ZP CITY-51-2IP

1L TRLE .

HAME " HAME ‘ ] o
STREET ADDRESS ‘STREET ADDRESS o o § ey
oIy 8.2 emvestazp | o DO NOT WRITE
e P IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-5T-2F

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-57-21P CITY.ST.ZiP

WILE TILE

NAME HAME

STREET ADDRESS STREET ADDRESS

¢ITY-S1-20P CIFY-5T-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repgi’ s angaccu ate 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 or trips Z¥cuta thig gaport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
altachment with an address, with.a

SIGNATURE: ¥ 7 L /12 /05
y y&ﬁATu;z'E’/n/ﬁMTpen OR py};a‘ﬁmz(yﬁunc }#}wﬁn DIRECTOR Date Daytime Phone #

CR2ZEQO34B (12/02)



