- _
2008 UNIFORM BUSINESS REPORT (UBR) =

DOCUMENT#. /2. 01 000 /20/a ¥

1. Entity Name F‘ E E: ﬁ

/Qe,/)aé firet /nc. 020EC 19 PM 2: LD

-

Principal Place of Business Mailing Address SRE AR Wb TATE
, - TALLAHASSEE, FLORIDA
QSQO _ﬂ\a.rm fee AHee A/ fw'/& 3 AL
/ff‘ﬁ Renton. | Ffle 3Sy08

2, Principal Place of Busingss 3. Mailing Address
Suite, Apt. £, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEJ Number Applied For
/- 05 tR 6350 Nat Applicable
Zi Countr Zi Count iti
P Ly P Hniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

F'rm\k H Dieckman M e danie Sco

[ R .._1__Btreat Addregs (P.O, Box_Number is Mot Ac eptable)
2 37 26 A

203 ﬂ’h:rm‘j""h?f‘p Ave

J G rarote £oe 3y2v3 City Bradh ento FL

SMa~atP (N
J{dl"{-c- 8
ZpCode
Yeos

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

SIGNATURE M/L/E_’/I /\u/\ -+ ) /,g//é /.2 ooy

Signaiure. iyped or priniec name of registered agent and 1ile i applicabla. - (NOTE: Registeren Agent signature required when reinstating) T pate

9. This corporation is efigible to satisfy its Intangible ’ ] : ;
Tax filing requirementgand elects toydo 50 ’ 10. E:Sg: l;snzagoa?:?guggfncmg E{ﬁ;}?ﬂqoh}izige
{See criteria on back} I .
E . OFFICERS AND DIREGTORS B K2 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘[ TIRLE Presiddeny~ / 2Drrcctfi~ oo TLE O crasge [ Addition
‘f NAME Me P Ve S co NAME
‘ ﬁTREETADDHESS 2220 Meane f;fﬁ Ao W STREET ADDAESS. ) 1 3 SIS T S
| Cv-ST-29 it bn ton, £ 3Y2o0¥ OITY-51-2P 129 TR -0 ISE -T2 s 1 B
s 2 Delete e . [JChange ] Addition
| NAME NAME
- STREET ADDRESS STREET ADDRESS
GiTY-$1-2° CITY-ST-2IP
THLE 7 Detate TITLE [JChange ] Additien
HAME - HAME
STRECTADTRESS = S — - W STRRELADDRESS -
CITY-ST-21F CHTY-S7- 2P

TITLE O pelge TImL 7 Change ] Addition
NAME 42]) NAME ’

STREET ADDRESS STREET ADDRESS

CITY-$1-7iP CITY-5T-2P

TITLE Selele TITLE ' {J Change [} Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

LITY-ST-2i CITY-$T-ZIP

THLE - . _ ] petete TILE [ Change [T Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CTY-S5T-2IP

13. ! heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}), Florida Statutes. | further certity that the informalion
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: W MILAenyg SCery V2l 2 | Il o Tt bl s A4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daynime Phone €




