NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOIG0000T 22>

1. Entity Name

OWNERS T GSS DL

- RADE NS AV & STAREET LONDD printion

Secretary of State

03-16-2005 90045 006 ****6] 25

DO NOT WRITE IN THIS SPACE .

20021445

2. Principal Place of Business

TN AA RERer D 7 D

3. Mailing Address

P.0.80x RHOOL Y

Suite, Apt. #, etc.

ST, A UTUS T IR 2

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

Mar 16, 2005 8:00 am

STA UUSTIW €.y

City & State City & State 4, FEI Number Applied For
=LoOR\W0a =10 ﬂ LOCH) Not Applicable
Zip Counirys, . Zip Country . ; $8.75 aaditional

. —5‘2—03 ) 5. Certificate of Status Desired O Fee Required

220%0

7. Name and Address of Current Registered Agent

"TARRILY D ST HA

IN THIS SPACE

-~ ~DO-NOT-WRITE———-

%r t Address(P.O(Box Numbper is'Not-Acceptable)— -
T<C re EMTIORATER LHw e

|3¥, eLe,

City

FL

Zip Code
200!

the obligations 6f registered agent.
R e

8. The above narﬁed,entity, submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept

V23/95

e
iz i
SIGNATURE M X !

+  Slgneture, typad or printed hime of régistared agent and title if appliceble.

(NOTE: Registered Agant signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFlCERS. AND DIRECTORS

CR2E037B (12/02)

={. -

10.

TITLE PR wern T/ TALASUR L O THE

NAME YNASILY N ST R NAME ,

st annness | By 5, B @ ROWAT L0, Lene STREETADORESS | . - o

OITY-51-2P Tecksonvilfe, A1. 3aa7 7 <my-sT-2P 3

TNLE <, Lot VT YWwEW LT W E -

NAME Mite /Pres pe - NAME : ;

sweEraooness [y 1 A LR pEACH BLoDn P STREET ADDRESS

OY-STER (ST A ULUSTAND | £ 8- CITY-5T-2iP

TITLE HILE

NAME NAME

STAEET ADDRESS . - ——  ———  WSTREET ADDRFSS : {izn et csira o i . y o ez e .

o-s7-20 o NOT WRITE

TLE THE . '

o IN THIS SPACE

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2IP CIY-SI-2P

e L WRE

NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY=5T-2P

e e

NAME NAME - -

STREET ADDRESS STREET ADDRESS If:

CITY-ST-21P CITY-8T: 2R, o

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: 7/ dAclipn b Tl e creons . S thslhs  (904)725.8282




