2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A/ ¥ 3 7594

1. Entity Name

[Ash DE DEIRION  0F ressmne

FILED
Jul 07, 2000 8:00 am

A Secretary of State

U

Principal Place of Business Mailing Address

15710 Botflebrok dr n/C
fo(m B Ay FC 32905
Vs

< /m7E

po0s3302

2. Principai Place of Business 3. Mailing Address

/ /50 fllebrah Pr NS

Suite, Apt. #, etc. Suite, Apt, #, efc.

|
|
|

DO NCT WRITE IN THIS SPACE

07-07-2000 90396 028 ****5].25

'

City & State City & Stale 4. FE! Number Applied For
| .
2o Lau . A5 130 7//F0 Not Applicable
Zip Country Pz J Country o . $8.75 Additional
ég OJ—— us . 5. Certmcate; of Status Desired [ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name ‘

DECGADs, [(GwmETH .
(5 ﬁﬂjoﬁf&/ SE

,ZV(,M g“’jf £C 52507

Street Address {P.0D: Box Nurnb;er is Not Acceptable) - -

FL

i
i
City |

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, int the state of Florida.
\

|

nature, typed of printed name of registere nt and title i applicable,

SIGNATURE J//Z«ﬁ/ M"g
}F ~ofbaf

(NOTE: Registered Agent signature required when reinstating} !

DATE /

| 5/43’/09

8._Eleclion Campaign Financing.- _+.—$5.00-may-Be—~—i=

Trust Fund Gontribution. Added to Fees |

B
10, OFFICERS AND DIRECTORS ___~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i ’Zﬁﬁas . prco [ Delete TE [‘ [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ;
CITY-§1-2 CITY-§T-2F [
e Bo A WVIS S50 Delete me f [ Change [ Additicn
NAME NAME |
STAEET ABDRESS STREET ADDRESS .
oiTy-5T-21P OITY-ST-2IP !
E 1 beiete L 7 i [ change B2 Adition
NAME HAME TAsore Sori-tia _
STREET ADDRESS - - - S CSTREETADDRESS | /X /R G EROAOEE ST NE
CITY-ST-ZIF CITY-ST-2IP pmi’? 8 4y , £ 3;_4;37
TILE = 3 detets e | [ Change [ Addition
NAME DELEAdO  BETLAGE NAME :
STREET ADORESS | /5™ D Gl R SE& STREET ADDRESS !
US| g~ B e 3240% CITY- §7-21P [
TMLE V' e ’ 3 Oslete TiTLe ( [ Change [ Addition
NAME SHAW LEEC A D NAME |
sweTaboRESs | ¥ S 7 BulEH SRS STREET ADDRESS |
G-I | P o B Fy CIFY-ST-2ip |
me [ T (7 oslee e ‘( (7 Ghange [ aciion
NAME izt DE(EADC | Gap T w2 NAME |
STREETADDRESS | /5" /B ce b Hef S STREET ADDRESS i
CITY-§T-ZiF od X L CITY-ST-21p |

12. i hereby certify that the inforrgwa{ion supplied with this fiing does not cuality for the exemption stated in Section 11907('3}0)‘ Fiorida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or an an attachment with an Zdiyaﬂ ather like empowered.
SIGNATURE: =/ ' Y

' £/50/ 00

....... T A

e o i

VT OO

(=1



