2(‘"01 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P00000 /5752
1. Entity Nama

Q7 BAC PrOAZTI7ES ,ZuC -

OLHAY |1 PM 20 1L

Principal Place of Busjness Mailing Address

é/% &/ Five ST
e , <7 3TI5/

6/3 <. ,f’/{; D7
6?'-’//‘(/7 A 3238/

SECRETARY CF STATE
TALLAHASSEE. FLORIDA!

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, eic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

.

City & State City & State 4. FE! Number Applied For
Bz S9— 36930857 Not Applicable
Zi Count Zi Count| iti
P Hmiry s ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLor g

7, 7{;04—9:/ 2.
678 OO MLy ST
Gy, 7 3285

Straet Address (PO, Box Mumber s Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed of printed name of registered agent and title i applicable

(NOT  Begisterad Agenl signaturs required when reirstating)

DATE

9. This corpoiation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 20 M

FILE NOW)'HFEE IS $150.00

i

Fee will be|$550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

CR2E034 (11/00)

(See criteria on back) O Make Check Payai; F?: ta Departn:j?nt of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D J Delete TTLE CJchange [ Addition
HAME o t/r./l’lf Y, SH ' fsw D NAME
STEETADORESS | & 82 00t Lrusn. ST STREET ADDRESS
CITY-ST-2IP X224 T e /{-—/9 32 35 / J— CITy-SI-21P
TITLE Delete TITLE D hange [ Addition
HAME . NAME ' ){/’DWW'?}* S,
STREET ADDRESS 7 STREET ADDRESS | (/S > e SO
CIFY-§1- 2P =, < Z23¢% ./ CHTY-5T-2IP JA/C 23S/
TITLE [ petete TITLE < [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE O Detete TITLE S 2 1 2l Gy Defddiion
e e 5411701 -0 035-~026
STREET ADDAESS STREET ADDRESS Rk INO 00 sl 500
Y- ST- 2P CITY-ST-2F
HTLE O Detete TITLE [0 Ghange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-5T-2IP
THLE [ Delete TITLE [1Change [ Addition
HAME NAME
STACET ADDRESS STREET ADDRESS
CITY-5T- 217 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stat
indicated on this report or supplemental report is true and accurate and that n y signature shall
rep

of the corporation ar the receiver or trustee empowered to execute
changed, ur on an arachment with 'ass, ARith afl (ki

A

SIGNATURE:

ort is required by
d.

apter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
ve the same legal effect as if made under oath; that ! am an officer or director

S ey S<bso- 8753044 |

SIGNATURE;H%Q’:E%?;A;RI)TED UE O?—E/kt;lc:}jF
2

ICER ¢ R CroRt
A e

Bt 3700 7

Date Daytme Phone #
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