2003 FOR PROFIT CORPORATION
UNIFORM_BUSINESS REPORT (UBR

1. Entity Name

o Ak 'E"L_,_/ vee

DOCUMENT # 40200000 3870

Principai Place of Business Mailing Address
T = , o R - . ‘ . e
225 Nopru ST L el S
A L— . 0 -

- TaweA L 330" -

2. Principal Place of Business. 3. .Maiting Adaress. .

Suite, Apt. #, atc. Suite, Apt, #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91838 014 ***150.00

I

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numper Aopiied For
C?"/ - 3’—”‘-{ 417 Not Agplicanie
Zin Count Zi Count iti
i e i 5. Certificate of Status Desired O $8.75 Additionas
: i Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

Ao L. BEER, (PR

e

oy D TempLe T ERRACEHu:

Street Address (P.0. Box Numper is Not Acceotaple)

Tama Fi 33037

City

FL

Zip Cone ;

8. The apove namea enuty submus inis statement for tne puraose of changing its registerea office or registered agemt, ar 2oin, in the State of Floniga. | am familiar war. and acceo:

the abligations oi registered agent.

SIGNATURE

Signature. typed or pnnteq name OF tegisterst agent and tile ¢ aooncapie. (NOTE. Seqisierea Agent 5 gnature regured

when rengianng)

ZATE

9. Ziecuon Campaign Finanging

$5.00 may Be

i o 8 221 . .. =, N . F .
i Make MEI ridaDepa'rtnfentc'l' State. frust Fund Cantripution. L Added to Fees
co10. CFFICERS ANMC DIRECTCRS 11, ADDITICNS, CHAMGES TC OFFICERS ~AND DIRECTIFS M 13
{ e b O elete ATiE Thcrangz (J Annwce
| AME MELEND!, KELLY HAME -
| sineer socmess | 235 NoRTH ST, STREET ADDRESS -
! amvestze | Tamgi, FLo 33004 AITY-5T-1
' TTLE Vb £ Deigta ms O Change [ Aegiven
HAME ﬁLiNh EJTE VET- " MNAME
} staeet wooness [293 W FRIERSON Ave. STREET ~DDRESS
i oorestae [Tamm P 3303 CITY- 57 2P
iosms 7 Deiete s OOtnang: T3 Ancitier
Y HAME
U STREET 100AESS TIRESTAODRESS |
| onrrsnn ITY-ST- 2P
TiTLE 7 petere i O3 cnange [0 saoimer
SAME HAME
STREET ADDRESS STREET SDORESS
NTY-5i-2P
me T pesete Ime (O Crarge [ ~oaitica
HAME HAME
STREET ADDRESS STREET A0DRESS
ST 312 EATY-5T- 2P
TITLE O Delete e 3 Change L Aaoiucn
NAME HAME
STREET ADDAESS STREET ADDRESS
STY-5T-7IP Y-St 2P

12. | nereby certify that the infarmation supplied with this filing ages not qualify for the exernption stated in Section 119.07(3)i), Fioriaa Stawtes. | further certify that ‘re information
inaicated on [Nis repart or supplemMentas report is true and accurate and that my signature shall bave the same-legal effect as it mage under oalh: :nat | am an atiicer or director
of the corporation ar the recever or trustee empowered o execute this report as required by Chapler 607, Flonda Statutes; ana that my name acpears in Block 10 or Block 17

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

Lol Ml

SIGNATURE:

Yoo

AIENATIIRE AMD PYDED M0 DOIRTED s & g Py



