.

2060 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# P goo 000 41094

| Ano(m—( E:mej C@”fp

Principal Place of Business Mailing Address
4300 S(US Hwy I
S¥e 203-7-04 Same

Jq{ Sev' Flevda 33477

. al Place of Business 3. Mailing Address
4%00 S, A5, My | Sape
Suite, Apt. #, etc. ¥ Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

203 ~20Y ,

City & State City & State Tte - 4. FEI Number Applied For
ﬁ WA ¢ te/( Pl,ﬂ [ @\S_"' '/0 (] _} 9 @ c Ngt Applicable

Zij N 1 i Count it
% E( nry Zp ouniry - 5. Certificate of Status Desired (] $8.75 Additional
; S -7 Al | h Fee Required
6. Name and Address of Current Regi: dAgent "~ T T 7 " 7. 'Name and Address of Naw Registered Agent

Roqer E Raschborn

q.s ) s, bLS {)(u)\{ l Street Address (P.O. Box Number is Not Acceptable)
1

S¥e 203-20Y

AIA}\C{.&(, F'L. 33‘1('77 City FL IZipCode

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

SIGNATURE

Signature. typed or printed name of registered agent and fitle f applicable. (NQTE: Regislered Ageat signature required when reinstatingy DATE
.- 9..This corparation.is eligible to satisty.its Intangible -~ jD_ElﬁztiCn—n:Ca_m R e
i ) N paign Financing $5.00 May Be

Tax filing requirement and efects to do so. Trust Fund Contribution Added to Fees

(See criteria on back)
1. ] OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Preside ™ 1 Delete TIME O change [ Addiion |
NAME Roqen &. Fns&k@o fi~ NAE &
stheer aooress | 4300 <, US, Hwy! Ste 303104 STREET ADDRESS 3

_&T- * _81- w
CITY-5T1-2IP \‘“\?LW.,FEI‘-3_3L*77 oy-§1-2ip 8
i Vice, Pres:i det™ ) 3 Celete me Ol change [ Addition | O
NAME Jame s e . NAME 1000451283671 ——3
STReET ADDRESS | 97 &2 Do qwoo M STREET ADDRESS ~-10/01708 --01083--005
stz | Aovis Pa lwa B @,HJ,\ F k 334Y40R| ov-srze _ xan550, 00 w550, 00
TILE : ) - Delete THLE Clchange [ Addition
NAME MNAME
STREET ADDRESS | - STREET ADDRESS
OITY-ST-2P CITY-ST- 2P
TILE O3 pelete | THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ﬁ
CITY-ST-2P CITY-5T-2IP 0

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i frue and accurate and that my signature shall have the same legal 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SICNATURE: MM Rocor Bercehkr  Saeh 20 200(  SLI-264-$08D




