—

N Amendedd.
i FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) ELED

DOCUMENT # 9 12
1. Entity Name :
02 MAY 10
Dunlap +Tosle , © K. 11 qOME Y|
T ' P01 i ceCRETAR OF STATE,
TALLAHASSEE. FLORD
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
e W 05 e

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

City & State City & State 4. m Applied For
ahahassee, FL | Tatlelassee , FL | 64 ~3697283 Nochppicats

Zi u i oun ] . a

3p3 3 0 3 Cauntry épa 203 Country S. Certificate of Status Desired O gg';fqmﬂm I

7. Name and Address of Current Registered Agent
Name L er—— - -
- - DONOTWRITE ~ ~~ 1??%\%;5933%"‘% Dunler e
£
IN THIS SPACE A a4
“ta\alhassee FL | 23%0.3

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

Recisteced Acent Q%S—W 52

SIGNATURE thie it applicatia. (NCTE: Hagisterac AQErT SIgratre requinst] when reinsiatng) / DATE
2 | g, Tais corporation Is eligible to satisy its Intangib January 1 - May 1 Fae |s $150.00 . o
) Tax ﬁli‘:lrg?equiremantganﬂ eleiat_zsg doso. o After May 1, Fee Is $550.00 16. Elaction Campaign F.ma neng $5.00 vay Be
- 9 Amanded UBR Is $61.25 Trust Fund Contribution. O  Addedic Fees
*7 (See criteria on back) O Make Check Payabie to Department of State
S 1 OFFICERS AND DIRECTORS N
TLE v} mE — e — 1=
N s e I ¥ : _I! fass mm—
e Dundop, Pavison F.oQe) e FOOOLS A= e S s
smrraness | 50577 ' he e Wienm { STREET ADDRESS 05/ 23/ 0211007 1_:”:!.- Az
CITY-57-29 CHTY-ST- 2P shdei ] 25 #swssnl. 293
oy ST Tal\. , Fl 3AD2ADD o el - 18
~ | me ST TIRE ]
| Tona &. Vosle . &
{7 smrerannRess | A a5 e\ .&Ha. Wa"'l STREET ADDRESS
CITY-SE-21P T\, FL A23230 3 CHY-ST-2IP
TinE ’ TIE
NAME HAME

|y el _DO NOT WRITE. .
o - IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-7IP
TALE TINE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-5T-1f
TME TNLE

NAME NAME ~ .
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CHy.sT-2w

13, | hereby cemfﬁ that the information supplied with this fiing does nat qualify for the exemnption stated in Section 119.07%!)(0. Florida Statutes. § further certify that the information
indicated o this report of supplemental report is e 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 receiver of usteg empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of on an

n

attachment with an address, with @il other like empowered. 07\{
DAL, TH ) 7 250-3¥5-Sv00

MR GFFCER OR DIRECTOR W ~_~  Date

SIGNATURE:

e flzdld T



