FOR PROFIT CORPORATION | Ma 051%0%12) 8:00 am

UNIFORM BUSINESS REPORT(UBR) y
of State
DOCUMENT # Fooo oo (’”_50 | Sgggggg 049 ***150.00

1. Entity Name

T00 Receney SpuAte CORR

, ) .”.i!}QUd
DO NOT WRITE IN THIS SPACE
2. Prig:%l Place Bugjss—ueﬂ ST_ 3.‘ Mai%gdress SS_IO/f
Suite, Apt. #, elc. . -Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 2780 ‘

# City & State City & State 4. FEI Nymber ' | Applied For

: jA'C.KSOM U, L‘(‘E, FZ/ g ACK‘;’ONU/ lef:’, FLr S?—Jé 55730 No:DAppI:’cable
. Zip 3 2202, ' Countbslq, Zp COUMW{/S A. 5. Certificate of Status Desired [ f‘gv;asq Lﬁ;‘;‘"""a'

7. Name and Address of Current Registered Agent

o MNOTD LA, N

. Do NOT WRITEm _ o Street Address 20, BoxN mber is 6;tAc jeplable 1
INTHIS SPACE =0 I%Tg’—ijggﬁ
1™ Mexksondire FL [ %2855, 5

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,

CR2EQ34B (12/01)

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) - DATE
. R . . January 1 - May 1 Fee is $150.00 g
. Th t ligibl 0 I - : ‘ Lo
e st o a1 gt Mok LFle S0 | 10 SetonCamagn ey 5,00 o0
(See criteia on back) : 0 Amended UBR is $64.25 Trust Fund Cantribution. J Added to Fees
criieria on bac Make Check Payable to Department of State
11, OFFIGERS AND DIRECTORS
TITLE Plfes J‘M TME
NAME David & éon%:f\ LE.:_SPd NAME
STAEET ADDRESS Yo i1t Acorn ds STREET ADDRESS
CITY-§T-2Ip Jaeck sonville , FL 3280 CIrY-ST.2P
me Uice Pregide -t TLE
NAME Maryg F. Gonlales NAME
STREET ADDRESS ?o;(-‘! Acorn dse RA . STREET ADDRESS
CITY-ST- 2P \h Cksondille , Pt 332Gl CITy-st-z1P
TLE S‘CM..F_'MJ’“ . / FITLE
NAME lar E. é—on cS NAME
STREET ADDRESS O I@bl Acowvn fAge Rel STREET ADDRESS

CITY-$1-21p ng‘onu,‘lle} L 3aa.5% | ovsmw DO NOT WRITE

T = . ot

e B Ae B 3 o e - INTHIS SPACE
STREET ADDRESS 8orle ACoOrn Riddne RA- STREET ADDRESS
CITY-§T- 2P heksond' e , FL 32250 CY-51-70 '

TITLE . TIFLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-$T-21F CITY-ST-21p
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i Ciry-sT-2p

13. | hereby certify that the informaticn supplied with this filing dees not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 director
of the corporation or the recaiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or on an

attachment with an address, with ali othgike empewered.
SIGNATURE: g/ai/aa- ot 296 653

.
snsNATu?é}uu TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR
N




