FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS ngp'om' (UBR) May 01, 2002 8:00 am
Secretary of State

P Ecn)m(y: NgwI:AENT #'Popomﬁ76 / 5 / 05-01-2002 91564 009 ***150.00

Tvan Ture “JL, _I—"‘C-'

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maili ddress
S389 Mz SYM Place | 2% Nz SY40 Place
Suite, Apt. #, etc. Suite, Ap?. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State . City & State . 4. FEI Number Applied For
thal Springd FC - fhgb Springs. = S?-3CY2/01 Not Applicable
Zip . CHuntry Zipu 'Coumry O $8.75 Additional

Fee Required

[4)
3;@ ({-3 u .SA 3% qj us& 5. Certificate of Status Desired

7. Name and Address of Current Registered Agent

Name . : l
DO NOT WRITE S

A ——==IN"THIS“SPACE—— pLTMY LAY N v T T

T iHe b Springe  FL [ Pigg

8. The above named entity submits this statement for the purpose of changing its registered office or regis@red agent, or both, indhe State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Regislered Agent signature required when reinstating) DATE

. e ey . January 1 -May 1 Fee is $150.00

" o fing -enurement and i o o g0 After May 1, Fee s $550.00 10. Blection Campaign Finencing _ $5.00 My 8o
(s I? i q bk ’ K Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

ee criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS '
TTtE k TILE
NAME Tuon TUrcda NAME
STREET ADDRESS | ST 9 Me U 4w P lace STREET ADDAESS
CITY-ST-20P il Sorinwe L 32643 CITY-5T-2Pp

b ¥
THLE g U { TIE
NAME Linde Twe 2alc NAME
STREET ADDRESS | SA GG Ve SUhn Pl- STREET ADDRESS
CITY-5T-2IP ot S ?,-" nr.'ﬂ_, EC 39693 CITY-57-21P
> e d e

NAME NAME

g : £1 40 - . .
s e - DO NOT WRITE
e N 7 INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CrY-sT-2p CITY-5T-ZP
TILE TITLE

NAME NAME

STREET ADDRESS STREEY ADDRESS
CITY-ST-2ip . CITY-ST-2IP
TTLE TITLE

NAME NAME

STREET ADDRESS o STREET ADORESS
CITY-ST-2P CITY-ST-21p

13. | hereby certify that the information supplied with thig filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, Wwith aljpther like empowered.
— - -
. Rertac,  352-336-99s

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIG OGFFICER OR DIRECTOR Date [4 Daytima Fhona #

CR2E034B (12/01)

|




