5000 UNIFORM BUSINESS REPORT (UBR) /[0/RG/

DOCUMENT #/V990 0000 7/ /6 | L
b ey tamo (NoWV-PReAZT) FILED

- £ 00 MAY 23 AMI1: 06
Pr|n<:|oa| Place of Bysiness Mamng dress
@MJ&/:S vieas /3 dy ’ SECRETRRY UF STATE
Lawre! Rell F 32567 ' TALUARASSEE. FLORIDA

. Principal Placfﬁt’]smess 3. Mailing Address
P52 FHowe risecw 1w |
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
Citv & State City & State umber Applied For
@/ /4 Z5Z] 5 4 2422593 Not Applicadie

Zip ountr . $8.75 additional
5. Certificate of Status Desired @/ Fee Required

6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

e i e e -

CW@// FL [35%c
8. The above namgdgentity subnitg this statemerg for the plrpdge of changmg its registered office or regetered zgent, or bgth, in the State fFIonda .
\ ( fe @m% m7 44 @nerrov)

SIGNATURE __3§ \
SignalumWar printed name of :egislered agent and tilte if applicable. (NOTE: Registered Agent signatyre required when reinsiating) DATE
9. This carporation is eligible to satisfy its Intangible 10. Electi . ) )
5 ) . Election Campaign Financing $5.00 May Be
Tax ftlmg re_aqunrement and elects to do s0. Trust Fund Contribution. .  Added 1o Fees
(See criteria on back) O !
1. . QFFICERS AND DIR N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE g {7 peigte e . (O Change [ Addition
- C, e /7). NAvE
STREET AGDRESS STREET ADDRESS
CITY-ST-21P 243 3 CITY-ST-2IP
TME [T pelete TILE : OO change [ Addition
NAME 7 NAME ‘ - !
g v -'1
STREET ADORESS Auvenie STREET ADGRESS SGOO032=21 s f;:.i ——
CITY-ST-2P : CITY-5T-2P 6/ 1 5."' DU"“DlUBr_""DBb
TITLE 1 pelete TITLE ‘ - nge " ion
NAME NAME ]
STREET AGDRESS : ' W - “f stReeTaDDRESS | T -~ - T s ~
CITY-5T-2IP - CITY-ST-2P .
e S O Delete . § e (1 chenge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 7 Delate TITLE [ change [ Addition
NAME NAME )
STREET ACDRESS STREET ADDRESS
CITY-S$T-2IP ciry-s1-Zip
ME 3 Delete e ) . Ls [ Change [ Addificn
NAME NAME
STREET ADDRESS STREET ADDRESS | ,
CITY-ST-2P CITY-5T-71p ;

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or tha receiver or trustee empowered to execute this eport as required by Chapter 607, Florida Statutes; and that my name appears jaBlock 11 or Biock 121
changed, of on an attachrmeniyith an addresg, with all other ke emgpogered. 5 50)

SIGNATURE: “_“‘l ey

CR2ENMNA OQO)




