FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # ¢ o 0000 930 14

1. Entity Name

FILED

Flor1dA TuvesTi 6aTIVE Sarviews, Tuc 05 APR 28 PH 1:10

§E0nw i S1ATE
DO NOT WRITE IN THIS SPACE TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
24 LS ARVAH Braper Byl Same
Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEi Nurnber Applied For

\_#LMHA A = == 549-27 5051 fo) Not Applicable

213 04-91e

Country ' ! Zip Country

$8.75 Additional
Leapn

5. Certificate of Status Desired N
: L Fee Required

Ty

7. Name and Address of Current Registered Agent

Name

._/
ay H.
DO NOT WRITE o Jeray M. Aeeic

IN THIS SPACE AT At S BRANOH B

8. The above named entity submits this statement for the purpose of changing its registered offiee

erty K MEEW

Signature, typed of pnnlea name of registared agent and Lte if applicabile

SIGNATURE

v TaUAgaisE  FL B a0

Yered agent, or both, in the State of Florida.

U/ 4"/1—5{0@

(NOTE. Ragistered Agent sigodiure req.recl when renstating)

e/

CR2E(0348B (12/01)

) I e ‘ January 1 - May 1 Fee is $150.00
. f ) o
® lg;sf:;zrp?;azﬁr;r:eillg:;::;Ioe(s:?su:lsoydl:fSlglang\ble After May 1, Fee is $550.00 10. Eiection Campaign Financing $5.00 May Be
Y e 'O Amended UBR is $61.25 Trust Fund Contribution. ] Added to Fees
ee critert ack) Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS
TTLE eT TIE
g MEEIK TERRY K. re e
STREET ADDRESS | 2 SHARVAK B e Deud. STREET ADDRESS ) 2\ ]
Ciy-s1-2p A'u‘_k‘_AQE y (=7 %sz_,Q) U‘*P ClTy-§T7-2IP T .!'R\ (\ 2
T vS e e
e MEEIC, BARDALA L, e AOnos41 201951
SIREET ADDRESS S ARVAH BRANCH BLud . STREET ADDRESS 05/10705--01003--011  #%(50.00
CITY-ST-2IP LA HaewT & CL 3)—’16?——?/ d..!f CITY-ST-7P
TITLE ! e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7P DO NOT WRITE
TALE TMiE
ol e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
ciry-si-ap CITY-8T-7IP
e TINE
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-2P
THLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-1P

13. | hereby certify that the information supplied with this#
ingicated on this report or supplemental reag-

g gees not gualify for the exempiion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
fccurate 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 receiveL.e ee”erMypwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addresg, piTer like em) ROV red.
——
SIGNATURE: — { H. Meelke o O &7 3iof
G HARREEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOI Date Daylire Phone &




