R

féb‘ FOR PROFIT CORPORATION
& UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # P o000 O 4313 oL

1. Entity Name C : Fi F: "\

Cq}_cm Tne | © 03 JUN -4 AH 9 39

. - ) . . ’ . . IR ST _-.J rwlzp
DO NOT WRITE IN THIS SPACE TALLARASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

{10l EAsT CokLpge AL

Suite, Apl. #, efc. Suite, Apt. #, etc \c/ : DO NOT WRITE IN THIS SPACE
iy I&. M

& State City & émD 4. FEI Numbgr Applied For
Q(m ladhes £ Floy d« ‘f)" ~ DOl Not Applicable
Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’9\‘3 o W 5 P( Fee Required
e 7. Name and Address of Current Registered Agent
Name

L_am/ L. Lews

DO NOT WRITE s - Sirest Tgf;s (PO Box Numb{ns Not Agceptable)

IN THIS SPACE Bact Colteqe Bur

C""Tal(a(/\asﬁf’ FL Zigﬁ%o (

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Flortda.

c ] o l 2007
SIGNATURE é’ Z. 2'
Wyme ol feglstered;dem and tde it appﬁabie. {NOTE: Registered Agen signalure required when reinstating) DATE

January 1 - May 1 Fee is §150.00 .

CR2E0348 (12/01)

o fing requremont and i w86, | After May 1, Feels $550.00 .| 10. Election Campaign Financing $5.00 vay B
= Amended UBR is $61.25 Trust Fund Contribution. 0 Addedto Fees
(See criteria on eack) m Make Check Payable to Department of State
11, T OFFICERS AND DIRECTORS '
TMLE PReSmEITT TME ! ’:ja TN I *'f :
e BAZBARA. G L e S5 s
STREET ADDRESS | B2X7 AMVCAva 7 VIEA STREET ADDRESS i
-SRI A /MVASS GE LWL 32BIZ. CTY-ST-2P , i
ME Vitiz » PRESIVTONT CTTLE T i
HAME WAz~ L beons NAME C -
STREETADDRESS | "3 27 ALLAWMOTPY TRANS STREET ADDRESS : L i
OY-ST7P | TIGMLAWASSEc VoL DZ 12 oITY-51- 2P o
TIE g TREEASHR SR TinE S i ji
NAME MATT W clo B, LEuns NAME . “ '
STREETADDRESS | T2 2 U MOtla T T2ang STAEET ADORESS
CITY-5T-2IP ?A‘-*—-AMSS&&, F_ 32304 CITY-SF-2P I DO NOT WR'T;E
TITLE ccqsmme] TTLE '
NAME j—mﬁl M. Leuass NAME IN THlS SPACE
STREETADIRESS | TR 2 GO LD ™NUGGET Wown STREET ADDRESS | ! ?
CIY-ST-2P | TAUAUASS &k, T D204 CHTY-S7-2IP o s ) J
Tine ThE ' o R
NAME HAME i :
STREET AGDRESS STREET ADDRESS :
CiTY-ST-7IP ‘ EMY-$1-77 : | a'
Tne e . ‘ ;
NAME NAME : o !
STREET ADDRESS : STREET ADDRESS
CIvY-ST- 2P CITY-ST- 2P ‘ .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Flarida Statutes; and that my name appears in Black 11 aren an
attachment with an address, with all other like empowered. .




