L]

«FCR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR).

/
DOCUMENT #0000 4381 -  FILED

1. Entity Nai -
\ . ’T‘M‘aa.a —LM . )
me | - [« 02|E82; ”’235
SECRE ! AR‘Y Of g i H‘)‘ -{f'.

DO NOT WRITE IN THIS SPACE TALLAMASSEE, £{ rini

2. Principal Place of Business 3. Mailing Address

Trrpo—  FL- 10266 NEW NGToA PL.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

~Lity & State City & State 4. FEI Number Applied For
V“"‘"\P o FL . S9734 6 &AY3 Not Applicable
Zip Countr Zip Country - . $8.75 Additional

3 3 é’ 7 b UV 5 A 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name Seerr CoL

: X
»——'J—»w—-—- o O—NOT-—W—RHE“ TR S T AU CEES (PO BOX NUMBer 1§ Not Acceprable):

4 IN THIS SPACE [0 ¢, ReNNed 9 "BiVS - STe (030

City

7 Arpas FL | %3602

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

SIGNATURE -?/I i /OV
Sig re, typed c" printed name o{aglsteredﬁsenl and lle if applicable, (NOTE: Registered Agent signatura reguired when reinstating) /bATE
. L e : ' January 1 - May 1 Fee is $150.00
® i ing recuament nc oo ot After May 1, Foo Is $550.00 || 10. Eteton Campaign Francing _ $5.00 way 5e
S S req hack ’ |3/ Amended UBR is $61.25 Trust Fund Contribution, 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE PResDEVT : TITLE
NAME ToH A DENAFIL( NAME e oyt ——
Lact = | e s | G
STEETADDRESS | /0 A 06 News i Tl Iz STREET ADDRESS PN LB i:gq -"53‘3 -"BE"—UU:]?E*'DEE
CITY-ST-2/P T e ot -t 2336T b CTY-§T- 2P wpw%1 50 N 150,00
TMLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T
NAME NAME

. STREET ADDRESS .
oghen o120 DO NOT WRITE

o o o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2P
TITLE . TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-S1-2IP ’ " CHTY-S57-2IP

13. | hereby certify that the information supplied with this tiling does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify 1hat 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 cath; that | am an officer or director
of the corporation or the receivgr or rusiee empowered to execute this-report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an
attachment with an address, wilQl all other like empowered, i . .

SIGNATURE:

-J{//T//d‘e/ 3:3-29Y-276 7

Cate Daytime Phone #

/ﬁcmmnle AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034B (12/01)



