y i P
W LT

“~"% FOR PROFIT CORPORATION ___
UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # ROOOO0IObILST . - |

1. Entity Name .

Té’ci’\anOI ASSOC"'O46/ j”"C

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addn_ass —
1363 CoTTonwood CiR | /363 Cp77okwoed TR,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . - Applied For
UJESTOMN :l L Wes7on lif 10552 99 Not Applicable
Zi Country Zip Country " ) $8.75 Additional
'23 3 32 é U i S e 3 3 3 2 é U S I?. 5. Certificate of Status Desired O Fen Requireélona

7. Name and Address of Current Registered Agent

Name
CRARIos LuyA
Sty D O_NOT*@WRI_T_E:::},,# 2 A StTEEE Addrass (E’.OkBoxLlumber_istA{:Ucemable} -

-

INTHIS SPACE 1363 07TON wooD J//R.
S, i L S —Cirywa*j-—e;s—mﬂ - FL [ Z‘Q%‘?f—j,e 324

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 Flrida.

»

SIGNATURE 5
Signature, (y}éd or printed name reg‘(ered agent and titla if applicabie. (NOTE: Raegisterad Agent signature required when reinstating} DATE
. RN g . January 1~ May 1 Fee is $150.00 .
X tigitl fyits | bl n € ) R
9. I:;Sf;grpzaﬂﬁz::;:i:ﬁ:é?eztﬂélfoyd';sSgtang' e After May 1, Fee is $550.00 10. Election Campaign Financing $500 May Be
(See r?eri;on back) ' 0 Amended UBR is $61.25 Trust Fund Contribution. [} Added to Fees
el Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS
e PRsrDer7. TTLE
NANE crrios Luua e OO0 T2 m2E4 a9 0-—-—0
STREETADDRESS | / 3 (5, 3 CoTToRMUISD ©/ R STREET ADDRESS =-03/22/02 01 08403
GiTY-55-21P wWes7ep 4. 33324 CImy-S1-2p sk 150, 00 k150,00
TITLE SECREIRRY, TME
NAME MARIARREFe NAME
STREETADDRESS |/ 2 3 B cro TTOM w0 OD /R STREET ADDRESS [
ov-s- | e, re7ioA AL 33324 OITY-ST- 2P
ME TILE
NAME NAME o
STREET ADDRESS STREET ABDRESS 3
mvaze | - Ve ... DO NOT WRITE
TITLE TMLE A TV T P i R T —————
- e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE TLE ] - , ,
NAME NAME )
STREET ALDRESS STREET ADDRESS
CTY-8T-2IP CITY-ST-2IP
TITLE TME
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CATY-S7-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemptian stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or on an
attachment with an address, wth all oiher)ike empou’fereji ., ) . .

SIGNATURE: 2ttt L

y 27 m—a
SIGNATURE APTYPED OHﬁMED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 8

CR2E034B (12/01)




