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1. Entity Name ___,.

DOCUMENT # P OO000059274-
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DO NOT WRITE IN THIS SPACE

1
FALLAHASSEE. FLORD

2. Principal Place of Business

3. Maifing Address

5280 CHALLES SANUELDE

Suite, Apt. #, etc.

Suite, Apl. #, elc.
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.

22204

5. Certificate of Status Desired

City & State Cny & State 4. FEI Number Applied For
%SSEE FL_, Sq - 3) (05 i 6 7 6 Not Applicable
Zip Country le Country 'G/ $8.75 aaditional

Fes Required

7. Name and Address of Current Registered Agent

"CHlen F. Coa(UUa,H

13. | hereby certify that the information supplied with this filin
indicated on this report
of the corporation or th
atlachment with an addregd,

SIGNATURE:

doas not qualify for the exemplion stated in- “S&ction 119.07(3)(i}, Florida Statutes. | further centify that the information

ntal report is true ang accurate and that my signature shall havethe same legal effect as if made under cath: that | am an officer or director
r trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
Il other like empowered.
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8. The above na j its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.”
SIGNATURE I \F‘ Oq d2
ignag typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agenl signalure required when seinstating) DATE
. i AR e ; “January 1 - May 1 Fee Is $150.00
B oot st oy s e Ao Moy o s $55000 0. Becion Gampeon s $5.00 vy o
. ? i~ e O Amended UBR is $61.25 Trust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS
TITLE V4 THLE o
NAME A AMCE E. BEVANS NAME Y
srecraoneess (2. | 21 SHANDY CEST D - STREET ADDRESS oy
CITY-$T-2P _H/P(\/AN A, PFL 22222 OITY-5T-2P ’%
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NAME . Mﬁ,{ NAME TS ]
LIRS s s e
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e " IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p Cry-$1-70
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP \ CIY-ST-2IP




