" FOR PROFIT CORPORATION
.—.UHIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO

1. EntyName O ATHG CaSILALITIN G af Améi(ut:»ﬂ-, ’\(\s\C—

Z

SECRETARY

DO NOT WRITE IN THIS SPACE

|

o TALLARASSEE

2. Principal Place of Business
Zeod W, LaDeoLPHR QiEe,

3. Mailing Address

Zooa W. RRUEnPL e

l Suite, Apt. #, elc.

Suite, Apt. #, elc.

OF STATE"

FLORIDA

R L iy B o 5 o |
DRS00 00 —-015

w6175

~AMENDED

[ City & State N City & State 4. FEI Number ) Appiied For
JALMEA SSEE I “TEULBWASSES o (4= / KSUO‘PO Not Applicable
Zip Country Zi Country - ‘ $8.75 Additional

o 2 < A ) % 2208 S A 5. Certificate of Status Desired J Feo Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

" Dewss G- Danis

Street Address (P.O. Box Number is Not Acceptable)

1136 2oy [Poad

SIGNATURE

City, - Zip Code
oL pwnsses FL > 2003
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
»
s (7. Tavis T-0o-03

Signature, tWﬂlEd name of regEterad agant and tile if applicable.

{NOTE: Fegistared Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax fifing requirement and elects to do so.”
{See criteria on back)

0

January 1+ May 1 Fee is $150.00
After May 1, Foe is $550.00
_Amended UBR is $61.25
Make Check Payable to Department of State

Trust Fund Contribution.

10, Election Campaign Financing

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS

TITLE v ‘ ' TIME

NAME MNAarw. D. 2ZePAsY NAME

STREET ADDRESS | Zrmoey . P i ed we._ STREET ADDMESS

UN-ST2P | TALLA wASSeE §i 32308 CiTY-$1-7IP

TITLE V=3 TILE ¥
NAME GrRES BALS NAME

STREET ADDRESS | S ey ELAND DR STREET ADDRESS

OTY-ST-ZP FPALAMVALSEE T Dz s, CHTY-ST- 2IP

TLE Vi THIE

NAME OEas D2\ aeees NAME ) )
STREET ADDRESS | 20\ Coo LLEGE AWE TAST STREET ADDRESS

CITY-S1-2P Busyd FlL. 33575 CITY-51-2IP - DO NOT WR'TE
TITLE N TmE

we Do DoERRINS, e IN THIS SPACE
STReCT AnDRESS | 222 W . RAN Dol-PH Caid STREET ADDRESS

oTv-ST-2P Tl A ASSSE JEL HLAOR CATY-ST-2P

TILE 3 TLE

NAME D3 G TS NAME

STREET ADDRESS | T Bl vy EOAD STREET ADDRESS

ov-S-ZP MTALLARasseE P R2R0R CY-S87-ZIP

TIILE ’ THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-51-2IP CITY-ST-2iP

of the corporation or the receiver or trustee empowered to execute this re|

attachmant with meemd
SIGNATURE:

ez ¢, DA

T-10-03

13. | hereby certity that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

&S0 %8 o0

L iy -
SICINURE“AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phong #

CRIFENR 11711



