-FOR PROFIT CORPORATION AND
= ' UNIFORM BUSINESS REPORT (UBR] FILED
DOCUMENT # £ 0 000 3 0 5 ) COZHAR20 PY 2 pg

1. Entity Name

de@iﬁ e T\%r\alcl TN SECRETARY OF STATE

TALLAHASSEE FLORIDA

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Principal Place of Business

12 Jamaa e W

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & T te L\ F [ City & State 4. FEI Number Applied For
Qb@ fo 82&0 ] Not Applicable

Zp Couniry Zip Country 5. Certificate of Status Desired $8.75 Aaditional

g 3 s 7 /Z’ Fee Required

~ 7. Name and Address of Currpnt Registered Agent

e eosc € Donald

O NOT WRHTE Street Adc_!as/s fi&‘s&g_qmber is Not. vceptablnt f‘C,\ e LJZ_& -/l-

IN THIS SPACE ama:

City A?%//ﬁ 5”4@@,[\ F.L FL | ZrCode

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

)

SIGNATURE :
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
) o o ) January 1 - May 1 Fee is $150,00
LT t ligibl ts Int I ) o
" T g equirermont 0 ioots 0030 After ay 1, Fos is $550.00 10. Elccton Campaign Finercing _ $5,00 May 5o
S ? °d back ' 0 Amended UBR [s $61.25 Frust Fund Contribution. O Added to Fees
(See criteria on back] Make Check Payable to Dapartment of State
11. QOFFICERS AND DIRECTORS
TITLE i®] é TTLE = ] o 12> o) oy
— . - ¥ o ] I Phauy | D Lq.. o T oy
B o ‘304'&&\ ‘e W) e 04/ TR 702D 1045 (124
STREET ADDRESS ' . STHEET ADDRESS 00, TS meRsIn oo
CITY-§7-2IP avsy t?; gqaﬂ: CFL 338772 CITY-§1-70 308, 75 #3018, T3
D ]

TimE I

NAME G,a_?-l-é L DDr\q,lA :1::5

CR2E034B {12/01

. N
STREET ALDRESS | ~ } } dTamaca e STREET ADDRESS
CITY-ST-ZIP % 1\0 gﬂdd» FL 3 357 - CITY-ST- 2P
TITLE THLE
NAME NAME

T ADDI
otz s DO NOT WRITE

e e iN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADGRESS
CiyY-s1-2IP CITY-ST-2IP
TITLE 1153

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup| ental 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 rece rustee empowerad o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with al e empowered. R ,

SIGNATURE: >< . N

SIGNATURE AN\TYFEB\DR PRINTED HE OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #
N







