FOR PROFIT CORPORATION ' 04-22:2002 90124033 ***158.75
UNIFORM BUSINESS REPORT (UBR) £ e

DOCUMENT # {20 o4 (@&3-Y | |
{ Yololaly) 12 ULVl 8 9:5b

1. Er!my_NS\q . '
auna Ginn, X | LESRETARY OF STATE

ERRASSEE, FLORICA

DO NOT WRITE IN THIS SPACE b

2. Principal Place of Business 3._Mailing Addres
3155 wdud Lace | 3355 Sb\ns{ La.

Suile, Apt. #, ate. ¢_) Suite, Apt, #, etc.
 ———

DO NOT WRITE IN THIS SPACE o

Leledand FL Caleland, €L 522251480 opesss] ||
5@6‘ ) %’l K 5@’8 | , a"u\ L 5. Ceriilicate of Status Desied LT~ ?eg'zcsq&:’e‘:’i”m“' ”I

7. Name and Address of Current Registered Agent

S Name _ N . . .
DO NOT WRITE g,LQ‘BQQ“Mm Linn »
2SS o Ln

* Lakeland FL [%53%

8. The above named entity submits this smlemgnt for the purpose of changing its regi d oﬂica‘m regi d agent, of both, in the State of Figrida.
" SIGNATUFE i M J-AW/ L~M-C3H\(\ Q‘CSd@NJ(‘ 4"0’01—-
N Sindture, typed or pried name of registared egent and tlia f ADpicale., {NOTE: Registersn AQent S0NatLre requied when rensiating) L . . DATE
l I o s January 1 - May 1 Fea is $150.00 j )
® e ot s e sy s arghl Ahe iy e 3 55006 W —
So5 Croe o o 0 e Amended UBR is $61.25 Trust Fund Contribution, [J  Added o Fees
(Ses eriteria on bac Make Chack Payable to Department of State -
11. OFFICERS AND DIRECTORS
me Cresdient . \> TITE !
NANE LaShauna - Gan ( . HAVE H
STREETADDRESS | g co ok Ly STREET ADDRESS ¢
CITY-57-2IP Laketanads. Fi. 23811 CHTY-ST-ZP :
! me ' me ¢
NAME A M ) f
i STREET ADDRESS STREET ADDRESS
CiV-ST-2P CITY-ST-2P
WE f me v v =
NAME e

| s ity DO NOT WRITE
" i "IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST- 2 ) /\ )

! TITLE . THE \_/
NAME HAME

. STREET ADDRESS STREET ADDRESS K

cry-s1-2p CITY-§1-2P
e TE R i~

; WAME NAME

‘ STREET ADORESS ] STREET ADDRESS
CITY-S1-2p . Cy-Sr-1p

13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Saction 119,07(3)(i), Florida Statutes, I further certify that tha information

indicated on this report or supplemental report is irue and accurate anc that my signature shall have the same lega! 8ifect as if made under oath; that | am an officer or director

I f th tion of the rgceiver o lrust d K ute this tas ired by Chapter 607, Flori : h
} g“aceh ,:r:gnpxmﬁ t;‘o:n oaddr v ‘:’\i/mra"romgre"e ergg‘mreeredt_: e-xec is report as required by Chapter orida Statutes; and thal my name appears In Block 11 of on an
I

siGNATURES . (¥ ). L Con 2o dlalen frammeien




