2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N 9 %0@0@9047- " FIL

LED
1. Entity Name SECRETARY E-QF ETATE

A[l W“ M” é/)(f)[a?mg,d— (ﬁg,q/(c(ﬂ; \-p . TALLAHASSE ORIDA

01 JUN22 PH 3: IL

a—-m

Principal Place of Business ) Mailing Address

Gz | iive Lare
[l ebis=ee, Florida Zzzo2

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. ) DO NOT WRITE IN THIS SPACE |
City & Slate City & State 4. FE| Number Applied For
ﬁ/ %883‘#5 Not Applicable
Zi Countr Zi Countr iti
P Y P ountry 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

! Exr l jl/@s W‘ [ {' s Street Address (P.O. Box Number is Not Acceptabie)

iz afure { ane.

Iﬁ{ L{ ggef ﬁ 82%3 City FL Zip Code

8. The above nam ntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Whase | &/;zé/ﬁ 2

TITLE [ Delet TILE (] Change [ Addition
e VP Suauita é"""""’"‘ﬁf e 100004449701 ——3

STREET ADDRESS 7 STREET ADGRESS TR ] e T
CiTY-ST-2IP ﬂ ﬁ %2{3&90 CITY-ST-2 1_1132-:"- ‘!1.:,#81’:,'%‘:,',, ,_:.I"“ -

TITLE 9’[’9 \) dﬂ(‘ 0 C ﬁ Obi f'\ _ O Delete TITLE [ Changs [ Addition

NAME NAME
STREET ADDRESS m %@ 0( VL[ e STAEET ADDRESS

CITY-$T-2IP m CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS . - STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE 3 Delete TITLE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY;ST-2P - ' OITY-ST-2IP ‘

mfgr’ J Delete TITLE O] change [ Addition
NAME : NAME -

STREET ADDAESS STREET ADDRESS SP
CITY-5T-2IP CITY-5T-2P ) . l

12. | hereby certify that the infori
indicated on this report or s
of the corporation or the recgiv ror
changed, or on an attach

SIGNATURE:

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
eme, ROt is true and accuratg-and that my signature shall have the same ‘egal effect as if made under oath that | am an gfficer or director
é this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

(il ol 2zl

SIGNATURE AND TXPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Mavhme Shone §

SIGNATURE
Signaturs, typad or printe?‘eye af regwslaraﬁagem and tte if applicable, (NCOTE: Registered Agent signature requived when rainstating) ¥ DATE
o FILENOW. " | 9 EecionCampsignFinencing | $5.00 MayBe | Make 'Check Payabletos . _ |
FEE IS 561.25 T Trast Fund Ceniribution. O Added to Fees R Dep_k _ment of State
. [ s ) . - r -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
TiTLE ﬂ> _,r J o 1 Delete TITLE : Ol Change [ Addition | S
NAME Ufi ones w( H [ 5 NAME . . ‘ s
STHEET ADDRESS /‘1- Ve e STREET ADDRESS 5
CITY-ST-2P [0([ cge{ Z2a0 2 Ty -31-2Ip @
1.
(5]



