AR Resrn.,

DOCUMENT # PO 0000 52 R06D

1. Entity Name ma -
g1EEL DYoremz. Ner, [ac. ~HLEL

05 APR 28 PH L4:05

i NI UTSEFYTE (F VR PV
DO -NOT WRITE IN THIS SPACE TALLAHASSEE. FLORIGA

2. Principal Place of Business 3. Malling Address

7800 o 24 ST Szt

Suite, Apt. #, elo. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /7@
Suire KO3

City & State City & State 4. FE} Number Applied For
/% 1 4hr f

éﬁ' / /Oé g’? 2 Not Applicable

Country Zip Country 0O $8.75 additional

Zip " )
3-?-5 {22~ ] |"" l U?A 5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

DO NOT WRITE Hicrongn B Oecumpnotoce
IN THIS SPACE 7500 floo B4 ST setm e

Su(TE RO
City FL Zip C e
\ V]t paent 1 3512241
8. The above n i its thi tement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬁ#(m B- 5P/Nﬂfédwéaép_ ;»eés 4 -2B-05"
‘gistarec agent and tilla if applhicable. (NOTE Registared Agent signalure reguired when reinstating) DATE
) o : January ¥ - May 1 Fee is $150.00
9. Th t ligible to satidfy its Intangibh . - .
i coneeston s s gl st 5 i o b e 10, Eocton Compaign Erancng_ $5.00 vy e
(See criteria on back) ' & Amended UBR is $61.25 Trust Fund Contribution. D Added to Fees
Make Chack Payabls to Department of State
11. OFFICERS AND DIRECTORS
T PSTD TITLE I ef *
NAME RicHARD B. SPINNENWEBER NAME s ‘;}:Sgégni%* “%ﬁiqj:‘yﬁﬂ an
STREET ADDRESS | 7RO O Mow B 9T <S7TE Re3 STREET ADGRESS AR - i
S-SR \sMs Aty L 3B122- 141 CHTY-SI-2P
TITLE iTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CUTY-ST-2P
TITLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
ai-s1-20 ov-s1-20 DO NOT WRITE

e ! IN THIS SPACE

STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE ITLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . ClrY-51-2IP
TILE TITLE

MNAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRyY-81-2IP

13. | hereby certify that \ informalion 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 repdy or supplemental report is irue and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or INg receiver or rustee ¢npowered io execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 0r on an
t d

i ald) % Serrwignsses_  H-28-05 Jog 572-4833

7
¥ OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayume Phone &

CR2E034B (12/01)



