FOR PROFIT CORPORATION | ADr 11F12%2)32Ds;00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # ) | OOCDI12. I@@’B L/( 04-11-2002 90102 047 ***150.00

1. Entity Name

QA\VQ‘\‘O(&; S \'\F\.\(‘ ‘-\' m\.\ ks;&n , TAC -

DO NOT WRITE IN THIS SPACE

2. Principal Place of _Business . 3. Mailing Address
2377 ¢ Lnke Wew Ave. | 1108 S 35T aune .
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THiS SPACE
City & State City & State Q 4. FEl Number Applied For
ocalA (,:‘\ . osoala | 30 - 000 (97 Not Applicable
Zip Country Zip Country " . $8.75 Additional
%L“_\ %O 3‘:.‘-{ 947 | 5. Certdlpate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Nameu“% - \-\ouSL

DO N]@T WRETE Street Address (P.O. Box Number is Mot A(:ceptable)

i HN THﬁg CE,,_,.,‘,_. .Wv S .a_g_éc_%q*a__‘_w_'_ e o -

Y ocale | 1. FL | 344y

8. The above n?med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

0 Nwse Cotlean m. Nouse ylaloz

SIGNATUR
lgnalure typed or printed name of ragistered agent and tiite it applicable {NOTE: Registered Agant signature requirac when reinstating) DATE
. o ety . January 1 - May 1 Fee is $150.00
9, This corporation is eligible to satisly its intangible ’ N . - . .
Tax 1iJingprequiremenlind olacts loydo o o After May 1, Fee is $550.00 10. Election Camnpaign Financing $5.00 May Be
(See crileria on back) ' ﬂ Amended UBR is $61.25 Trust Fund Contribution. | Added to Feas
e criteria on bac Make Check Payable to Department of State
11. - QFFICERS AND DIRECTORS
TITLE @Ct{;‘\dﬂ’\l“ TITLE
NAME CmA-Ee v oy . Ho 8} S(_, . NAME
STREET ADDRESS y +h STREET ADDRESS
CTY-§7-2IP 1128 S€ 35*howe, cChlo LY CTY-ST-2P
TITLE 5 2 C_re ey TILE
NAME "") Ui \hadwide H NAME
el o ¢ wldc HNouse
STREET ADDRESS ? P STREET ADORESS
CITY-ST-2IP ilrg s 25 ouoe \ ocala Gl LYY | crv-sr-ae
TITLE TTE
NAME NAME

STREET ADDRESS STREET ADDRESS
iv-srae ot . DO NOT WRITE

S S S SN THIS SPACE

HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST 2P
e Tiee

NAME NAME

STAFET ADDRESS STREET ADDRESS-
CITY-ST-2 : OITY- T2
TITLE ' ' e

NAME HAME

STREET ADDRESS STREET ADDAESS
CIY-$1-2IP l N orvsr-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(/), 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 iegal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie thrs repon as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an‘fdﬁss with all other like empowered.  : - '

SIGNATURE: /L0 Nous.  Colleen Nouse I D A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data © Daytime Phone #

CRIEQ34B (12/01)



