FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO1O000IT6T] | = o “Fugp

1. Entity Name

_— | CORP
?ea&ﬂ Suaehy Agency Ine | 02Ju~',lz'mgrr-m-."s

DO NOT WRITE IN THIS SPACE

.

2. Principal Place of Business . 3. Mailing Address
QY40 ) Pensecola. ST - -
ljuile._Apt. #, Eté : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Nyt
City & State City & State 4. FEI NumFir Applied For
Tellahassee 1 F ' : 5‘1— 3 00 a iy | q Not Appticable
Zip Country Zip Country " . $8.75 Additional
3 2 2 Od L eon 5. Centificate of Status Desired g Fee Required

7. _Name and Address of Current Registerad Agent

Name

Omag Hecring
Do NOT WRITE ' Street Address (P,O.'Bmox Number is Not Acce;ﬁ:ble)

IN THIS SPACE L1028 CLalowas St

Nt

City

Tellawasgee FL .%?5"5‘904

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabla (NOTE: Registerad Agent signaturg required when raingtating) DATE
. e o . January 1'- May 1 Fee is $150.00.

T oing s e Way . Fop o 335000 10 Elcton Campagn Fnarcing 5,00 iy e
s grea back ‘ 0 _ Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS - ]

- Ddrr'ic\( Rlexandee L:;EE

~ .ae o2 w
seeraooness | DOeSs / Di2ecd N Rua STREET ADDRESS
JpBRta o gk

CITY-ST-2IP WEsStIaKe | O ofifl ‘-,f5 CITY-ST-2ip

e Asst. Director./ V. P- ' TE -

NAME OMor [Herriv NAME

STREET ADDRESS | }O.2 3 c:.a\lou)c\t’ 5¥. STREET ADDRESS -

CITY-ST-21P TellahasSe€) Fy Qo304 CITY-ST. 2P

THLE TME

NAME NAME

£ STREET ADDRESS '] N A :
mae=| . DO NOT WRITE

- ;:I:.,i IN THIS SPACE

STREET ADDRESS STREET ADORESS
CITY-ST- 2P CAY-ST-21P _ _
e e - 1000nsTESsT 1 g
STREET ADDRESS STREET ADDRESS . ae B8 ey P—~03101 5—*U|:!E‘.
ITY-ST-2P CITY-ST-2P oA
Tme - TiE

NAME ' : NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-8T-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for, the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerity that 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 oath; that | am an aificer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or on an

attachment with ress. with all other like,empowered. i _ Derr e I( e ‘
SIGNATURE: DM . M Alexonde b -12-02 ¥50-321- Ygo’/{%
/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phorg # L;-\

L]

CR2E034B (12/01)



{ DL”/@@CH /4/\@@[&@4( C] :c[ /7@%
(ece e /%7 ﬂwg U/&?

)erzre ie i }4 Jexon Aee.



