FOR PROFI %FPORATION
UNIFORM BUS REPORT (UBR)

DOCUMENT#  P0%000 045 0y Filp
R 8.7 awvestmesd, aoc 03aPR -3 4 B: L5

i VY g - N
TELL A d im0 STATE
RS Y - .LO}?fDA
' 2. 'Pr sipal Pléce of Business 3 Mai.ling Address
0. 8oy ot s
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

Ci y7jtate City & State 4, FEl Number Applied For ]
/% erod  FLo /6-/6 206277 Not Appiicable
TS | Couny Zip Couniry " ; $8.75 additional

: 35_ D ‘:7 o G US A 5. Certificate of Status Desired O Fes Required

7. Name and Address of Current Registerad Agent

Namef:} ChArd O Aedd e

_Street Address (P.O, Box Number is Not Accepiable)

1721 Shaste @4 _
@ kg ok FL | "85,

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE £ 7 5 /37(0D

Signature, typed or printad name of registerad agent and titke .{ applicable. (NOTE: Ragisterad Agent signalure required when reinstating) DATE "

wary

9. Election Campaign Financing $5.00 may Be
. Trust Fund Contribution. O  Added to Fees

. 10. QFFICERS AND DIRECTORS
TILE v

NAME R:C""l"' Landend

STREETADORESS | 9 =t ShAS feo ct

s widter fark, e 3192

TITLE

NAME

STREET ALDRESS

GIFY-ST-2P

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

TITLE

HAME

STREET ADDRESS
GHY-ST-Z2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an
atiachment with an address, with all other like empowered. '

SIGNATURE: W 5/> 7/ 45
o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/02)



