FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0200000%4 >

1. Entity Name

T ¥ S awning Sevvizs of Flevida

i

DO NOT WRITE IN THIS SPACE

A

2. Principal Place of Business

1033 Beadh Blvd.

3. Mailing Addrsss

Y0 Box WAs2

Suite, Apt. #, etc.

uk 400

Suite, Apt #, tc.

FILED
ecretary of State

04-25-2003 90234 012 ***150.00

11016689

DO NOT WRITE IN THIS SPACE

City & State City 4. FEl Number Applied For
()”ocksonvt“e TL %3040 ﬁaa\z,sonm\‘\e LA ° bl - 14\ 1Yol Not Applicable
z'Dbm ‘0 CDUﬁNm \ 512%? Couna) V&’\\ 5. Certificate of Siatus Desired O Egzsq ;:l:;tional
7. Name and Address of Current Registered Agent
: . . . = .Name P A T [N S o
— S e Gy e - T Vo) Benadn T BRG. |
DO NOT WRITE Sl{eatﬁ\dqdr%ss (P.Q. Box mumb(ebr\-il rzgx Acceptable)
C
IN THIS SPACE
L < Y Jacksevmitle FL | 2554,

8. The above namad entity submits this staterpent for,

purpoge gi changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agﬁ
SIGNATUHEE | 5- L
/

Signature, rym o pinted r-a-gm/ﬁi reygiierad agent and tike if appiicabie.

TJomes A- Gl davisk .—*?‘es{dem\’ 4l2310%
{NOTE: Registered Agent signedura required when reinstating) DATE

" January 1/- May 1 Fee is-$150.00
(" AftepMay 1, Fee is $550.00
mended UBR is $61.25

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Func Contribution.

$5.00 Mmay Be
Added to Fees

10., R OFFICERS AND DIREGTORS

ITLE D’“D THLE

NAME G \ Lonrist Jovwnes A. NAME

STREETADORESS | ) 30 Roshnts R4. STREET ADDRESS

CITY-S1-2iP \hCM'S O{\\nue ‘*‘.L _'b_gsq_ CETY-ST-IP |

Tme gy TILE |

NAusE ore, Sylvia L. il ]

smesTanoness | v Rehats Rd- STREET ADORESS i

CIY-ST-2IP Joadtsenmnlle  FL 2359 CITY-ST-2P ;

TITLE ) TME

NAME HAME

STREET ADDRESS . STREET ADBRESS 7 '

are-stze | T - -- 7 e ' “emarme T _WHBO"NOT'"WRITE AR A
)

ME TIHE

e e IN THIS SPACE |

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

E TLE \

NAME NAME i

STREET ADDRESS STREET ADDRESS |

OITY-ST-2IP CITY-57-2P 1

TME ne j

NAME NAME ‘

STREET ADDRESS STREET ADDRESS )

CITY-$T-2P CITY-ST-ZP !

12. | hereby cenli

indicated on this report or supplemental repart is true g
of the corporation or the receiver or irustee empowerey tO (=) 9

attachment with an a, ss, with all other i
SIGNATURE: M\ M*e

g power

/

A. Galcrisy —Fyes.

a\23l0s

that the information supplied with this fityig dpes not qualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the information
i y signalure shall have the same legal efiect as if made under oath; that | am an officer or director
his repdnt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 0r on an

Qo4 - @20 - 0140

Date Daytime Phona #

/

/HGETWRE AND TYPED rh PRINTED NA% OF SKGNING OFFIGER OR DIREGTOR

Apr 25,2003 8:00 am

CR2ZE034B (12/02)



