FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO/ 0 0005 143

QNNL, e

s e

02 APR 17 PH L: 22

SCCRETARY OF STATE

TALLAHASSEE, FLORHIE

Fi

{
!

DO NOT WRITE IN THIS SPACE

-t

grqgg‘%@fap Q\wc\ Q\_ 3. Mailing Address
Suite, Apt. #, etc. \ Suite, AM DO NOT WRITE IN THIS SPACE
ity & Bt City & State = 4, FEi Number ~ Applied For
’—\i&&@e\,\&_w S\j L Not Applicable
%—2}%% 3 C%&%\ Zip Country 5. Ceriificate of Status Desired. ] ?ese;esq L‘fi‘r‘::}"""a'

7.-Name and Address of Current Registered Agent

Name

AN L. Winalds

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE AL SN NI

FL

TRAMA st T3

L4

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating} DATE

@. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

. wiN ali other life empow

s%2 0007

(See criteria on back) o Make Check Payable to Department of State
11. s ORFICERS AND DIRECTORS
TMLE %—) . é Q TIMLE S
NAME L2 \_\< PAME 8
3 N R S ] -
STREET ADDRESS 2_&‘? &t N 2 &\E’%{ STREET ADDRESS @
Cry-51-2IP = \%\ . Q(gg o || GTY-sTzP Fé
L = v = b
TITLE TMLE g
NAME NAME Q
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P GITY-ST- 21
TITLE THLE
NAME NAME
STREET ADDAFSS STREET ADDRESS
orv-57-2p Gnv-st-2e DO NOT WRITE
TITLE TILE i |
IN THIS SPACE
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-S1-2IP
e e SOOO0S 2 S0E05 - —5
) P ey .
e e ~04/17/02-~01073--001
STREET ADDRESS STREET ADDRESS EP ] 1 SU. U!:l »**,’,I SU . au
CiTY-ST-2IP CIry-87-2IP i
TLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHTY-S7-2IP
13. | hereby certily that thy infofmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repgft or skipplemental report is true and Agcurate and that m signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpordion of the refeiver or trustee pripoweredAo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 cr on an
attachment with an Addre o |-

LSO A2,

SIGNATURE AND TYPE D NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

&



