FOR PROFIT CORPORATION APBRQVED

+ 'UNIFORM BUSINESS REPORT (UBR) - TAND
DOCUMENT #/£0/9000 7 8770~ . PLED

:.-,E’riityName . DZ Jm‘é WB PH ? D‘ L
[echnicn] Wil Sy srer s Taprenay o SIE

. ‘ o N - TALLAHASSEE, FLORIDA
DO NOT WRITE IN THIS SPACE

L1

2, Principal Place of Business v 3 Mailing Address
1136, - Teape O _
Sété Apt. #, etc. ‘ I Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nun;»ber Applied For
Tacksenville FL $9-37/71/9 Not Apglicable
%p?y?« L 7 s 2P . Gouniry 5. Certificate of Staius Desired gl Eg-;’gl L‘:i‘sedc:ﬁ"“a'

7. Name and Address of Current Registered Agant

NamecémnCC’ C/s‘-,\/s 5

' DO NOT WR'TE : Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE V7ot Seflere Al A

CilyJ“’lf//QSvh v/l FL Z?Sf%fg;

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 yz—’ &

CRZE0348 (12/01)

Signature. typed or printed name of registered agent and tie it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE”
* E;sfmzrpgat:}m::;ﬂg;:f ;Tez?st,lffydl: Slf;la_ng@e . Jan:;g &asﬂ??;e:?:;gsgﬂsg 90 : { 10. Election Campaign Financing $5.00 May Be
(See crigt;eri;on back) o ' 0O Amended UBR is $61.258 - - Trust Fund Contribution. Added to Fees
Make Check Payable to Department of State .
1. - QOFFICERS AND DIRECTORS I
TTLE Fresidend/ Secretar 04 me : '
NAME C hanct c(aggj i NAME BDDDC}‘*?BES'%B“_B
STREET ADDRESS L{'?él (,/ S” I OL““"," /\ < p "c J r STREET ADDRESS : _i‘J 1{)1?{,‘82_._[31054.._010
O-SIIP | F cfesenviile. L "222T 7 CITY-5T-2p _ oy ek i
TITLE Wwoee FreSidend TITLE '
NAME Bl ol Ker e NAME
SIREETADDRESS | &7 &/ 9 R/ e fFace FIT de : STREET ADDRESS
CiTY-57-2IP Tu‘ c k“ vy . //L FL' ‘% 2 l/ g‘ 7 GITY-ST-2IP
TITLE THTLE
NAME ' NAME

ey maw | . DO NOT WRITE

e ol | IN THIS SPACE

STREET ADDRESS STREET ADURESS

CITY-ST-2P BTy -5T-28 : . .
mE TITLE ' '

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§T-29 - CITY_ST-ZP

THLE ' TITLE

NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the intormation supplied with this filing does not qualify for the exemption 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like ermpowered. ’ . ‘

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥

SIGNATURE: " — T~ lem—— Chancx Cloyss o/ﬁ&/o I~ (oey) 8:‘:":-—2'5/4J




