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UNIFORM BUSINESS REPORT (UBR S/11/2003-90090,022.8550.00-5550.00
DOCUMENT # P02000083450 R T
1. Entity Name : RN
Ny i S | / ‘ 03SEP 25 PH 1: 1§
Lot paAY O Sait

Principal Place of Business Mailing Address 'ALL A HQ S S[ E ’ FLQR i DA
5615 SPRING RUN AVENUE 3615 SPRING RUN AVENUE
ORLANDO FL 22819 ORLANDQ FL 32819
I o AR R

Suita, Apt. #, sic. Suite, Apt. #, etc. _ {J CHECK HERE. I MAKING:CHANGES

Ci a o fe Gty & SR~ == P,—'—— u lied For
- :Zf:::;—,qw-w Gy St & FE mbel{é “’[;j(z\;%g :z:’Appli:abJe

Ip Country Zp Couniry 5. Certificate of Status Desired [ ?:;;fq 3;’:;’“""'

6. Name and Address of Curreni Reglsterad Agent ) 7. Name and Address of New Registered Apant
“Name
;‘K:gm MJ:._' JUIA AVENUE 7 T -.§F;;Ad;rgss (PO Box Number is Not Acceptable) 4
ORLANDO FL 32803 ’ -
City FL I Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registored agent, o both, in the State of Florlda, | am farmiliar with, and accept
the obligations of registered agent. )

S

SIGNATUHE
N Signature, typed of printad mame af regisiared agent and g f apphcable. {ROTE: Registensd Agert signatues requirad when raingtaring) DATE
FILE NOWII! FEE IS $550.00 — N
R 8, Election Campaign Financing .. . R Be. -
- Aftor September 10, 2003 Feawillbe §750.00. .| . . . e e P e
“FaKé Chieck Payable to Flofida Department of State
0. - OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PST . O elets e Ochange [ Acdition
HAME BASS, STEVE HAME y
streeT apcaess 15815 SPRING RUN AVENUE STREET ADDRESS
crv-st-ar - [ORLANDO FL 32819 ‘ CiNY-ST-2P ; —
TME O Detete e el Clchange [ Addition
KAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P . CITY-5T-2p
e [ Delete TITE Dchange  [J Addition
NAME RAME ’ .
*1—STREET ADDRESS [ =~ —— ————————— e oo = W CGTREETADDRESS T T T T i B
Ciry-ST-2p CITY. §1- 219
nmE [ Delete jurts DO change (] Addition
NAME _ ) RAME
STREET AODRESS - STREET ADDRESS . _
CIY-51-2P CiTY-§T-2P & 1 T
Y (7 Deiete me / M’ O change [ Additoa
NAME . MAME
STREET ADDRESS STREET ADDRESS :
Cmy-5T-09 - CITY-$T- 2P .
TTLE ] Detete e ' [JChangs L) Addition
NAME HAME
STREET ADDRESS . , SFREET ADDRESS
CITy-S1-2p CITY-5T-2F

12. | hereby certify that the infermation supplied with this filing doas not qualify for tha exemption stated in Section 119.07(3Xi). Florida Statutas. | further certify that the information
indicated on this raport or supplamental raport is trye and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or diractor
ol the corperation or the receiver or irustee empowered 10 executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth agsaddress, with all other like empowersd.
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SIGNATURE: o) BRI IRED 97 -B03

IRHFED HAME OF S{GINING OFFICER O DIRECTOR
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