/.

-

{5000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NH popdSle 1T

1. Entity Npme

g

é‘//—/ Zews ORSanyZed for EWiRoN et Tasries

FILED

e ,‘mv
— . — 00 a6 24 M & 27
] ‘Pun:lpal Place of Business MaiinD Acdross
' SECRETARY OF STATE
503 N. [BARLST 0o Joésa TAEEARASSEE FLORIDA
ﬂCKSoMU: lE (L. . — =
3 el e
2 Princlpnl Place o |ng
3502 41, fEARL ST O Aox o5 2. |
Suite, Api. ¥, elc. Sulta Apl. #, 8ic. DO NOT WRITE IN THIS SPACE .
: 07]13]08 " 90048 1005 _bl-25”
ity & Stale \ . City & State 8. FE)Number - Appliea For
The ol /L THKSonillE FL- |59 34264/3 e et
Faa0s | IR | Zaao3 | TJkp |soremssemow 0 iR
== =====6Namwond Atdess of Cusrart Registesed Agant—mm— 7. Hame and AdCress of New Rosiatorsd Agnt————te——hat =
Name -
éﬂfa" / Stract Addiess (P.O. Box Number is Not Acceptabia)
/5’52 W." B33Rd STHeeT
| & Tho above named entity submits this smament for the pUrposa of changing its fogisterad office of regiatared agent, or both, in the state of Florida,
" SIGNATURE
' typed or Pt istui#d 508 and e I appicable. NOTE: Ragisiersd Agent signature raquired when renetserg) DATE
B e - e B s Rl
[ 5 OFRICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 -
a E TRTN, ]
- Ne%f i-ms: PR Does Duem) g
STREEY ADDRESS STREET ADDRESS B
-2 | :T' mﬁﬂa /-‘c_ 32007 are-S1- 28 §
me I ECARIR, 459/ s ($ ) O Deiete me DChags T Addifn
HAME LB NAME
STREET ADDAESS ?p%%ﬁ 57’##.,2;:7’ STREE ADDRESS
- ST P _=-— . I’Iff = S GATY 5T D i e e R =S R
me Ao, f e . R DOtane £ Adetion
71 AMS -
:Ar:am %‘f{] }h\//lﬁs /E’aﬂdf @ ;;nmm :
cav.ST-2P ‘SO //glf:‘, J21of Ty 51 7P .
TRE ﬂgfﬂfﬂy ,rm,w 7(\0 3 Oetcta ™e Ocnnp O Additon
1174 HAME
S Y7 f AE/}'S 7 4 5ﬂ S, STREET ADDRESS
CTY-S1- 2 b’mf( sonii WE, ;C:A 3-?-?&:? Y-St 2
mE {o ES ab’a @Dﬂ me D Cage  [J Adetdon
NAME HAME
STREET ADORESS ﬁ /f’ g%& STREEY ADDRESS
o5tz |17 mw/ e FP08 cy-st-z
e Lokt &?’f? ,4 DioeA7E W } e Dm0 hadiion
HAME NAME
STREET ADORESS Mﬂc&ﬁ”{ﬁﬂ’ é’a/l s L | s ooness /\\\b
c-57-19 [ﬂ SO llE . Pl FRICT < femvst | he - - __KE__ 8
1. lhﬂrebyc that the information supplied with this f;li::? does not qualify for the exemption stated In Section 119.07(3)i), Forida Stamtss 1 {urther certify that (he (nfarmation
indicated on this raport or supplemental report is rue accurale and thal my signatwe shall have Ihe same legal offect as it mada under cath; that | am an officer of direcior
of tha comoration of the raceiver ar trustes empowerad to executa this report 83 required by Chapler 617, Florida Statytes; and that mry nama appears in Biock 10 or Block 111
changed, or on an attachment with an addreas, wlmanou\erneempm M AEE /MSH .
SIGNATURE: ___SIGNATURE | REQUIRED [/ &0 7. cist o itor 04 4338030

1

}\\'IP



