2600°‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (o314 v Jun 092%(])30])8:00 am

1. Entity Name
N y Secretary of State
OPDMET?&C @OOA’TI;S Wﬁ FZOK{%/ /0'/4‘ 06-09-2000 90003 032 ***150.00

ST R0 S B A otey A
TE Jop STE Job
LARGo, Fo 33777 AR i 33777

MY e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EE Numbg Applied For
) - 300 0 377 Not Applicable

) i —

Zip Couatry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7.” Name and Address of New Registered Agent
- : Name
S, [TARRELLC.
i / ELMD Street Address (P.O. Box Number is Not Acceptabie)
ol E. KENVEDY o

SWTE P800
7;4M]747 Fi_. 336@- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs raguired when reinstaling} DATE

9. This corporation is eligible to satisfy its Intangible 10. Elaction Campaign Financing $:5 00 May &
d . e

CR2E034 (9/99)

Tax f"'“g rgqutrement and elects to do so. Trust Fund Contribution. | Added to Fees
{See criteria on back) | :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [} 1 pelate TITLE ' (Jchangs [ Addition
NAME 77,&5000 3 ’J. QLLE;QT-ED # NAME '
7360 BGKyAn D oA o
STREET ADDRESS {_ - STREET ADDRESS
CITY-5T-2F MR@, < 3535777 oITY-51- 28
TITLE 1 Delete TILE {Jchange [ Adaiticn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TLE ' T ) O Delete TITLE ) [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
ciTy-8T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-$T-2P
TTLE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2IP i CITY-ST-IP

13. | hereby certify that the information supplied with th does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalseport is tr accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugiée erpowpred I execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with anféddress, wifp all fther like empowered. - !

Dhsodwor L s5tette 25/by ot L

bayt\me Phone #

SIGNATURE:(_/,

SIGNATURE AND D OR‘PﬁINT}D NAME QF SIGNING OFFICER OR DIRECTOR Date




