5 UNIFORM BUSINESS REPORT (UBR)
JOCUMENT # YO 230012 5143 .

. Entity Name

fymes e 03MAY -1 8 84,9
“rincipal Place of Business Mailing Address SECREW\R‘]’ OF STATE
317w IR AvBNOUE SpuE AS TALLAFASSEE, FLORIDA

CORAL DPR N6, L, B3N ?L@S’@. N

2. Principal Place of Business 3. Mailing Address

AME Ay OVE ShE Mo A wE
Suite, Apt. #. elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number — Applied For

: 4 E) - O b O 3666 Not Applicable
Zp Country e Courtry 5. Cerlificele of Status Desired [ ?g-g?q&f:;ﬁma'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SEAN WOVANAUGH - Name
’b f'\‘f‘l 1SIT \G\—‘ M A\J:EN UI, Street Address (P.O. Box Number is Not Acceptabie)

QAL SPRNED, FL, AN

City FL Zip Code

8. The above named entily submils this statement tor the purpose of changing its registered office or tegistered agent, or both, in the Slate of Florida.

SIGNATURE
Signaivse, lyped or printed name of registered agent and Nifle H appicable, {NOTE: Regisiered Agend sighalure recuired when reinstating) DaTE
9. This corporation is eligible 1o satisty its Intangibie FILE NOWIIt FEE 1S $150.00 - . L
Tax tiling tequiremenlgand elects tr: do so. ° After MAY.1, 2001 Feawll?hemm - 1 gmngzr%ag::;?g;g: nene 0 Asfde%? h;av Be
{See ritoria on back) O MakeCheckPayabletoDepanmnt of Stgte Lo - o Faes
1. o QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O YVTS - O elete e Olcrange [} Addition
NAME SEAN BRAVBNALeY NAME SOnl TES0los
smemes [xO N AR QAT AVENUE st soeess D5/01/03--01058--005  ##150,110
CHTy-SY- 25 Q_Q:AL SOEVNEY, TL, 3R Qg ! cuy-51-2ip i
e K 7 Datete e ) [ Chenge (] Audition
STREET ADDRESS SIREET ADORESS
CiTy-8T-2P Ciry-s1-0p
TIRE 3 elete TmE Clchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CHY.$T-7IP
TIE O pelere WIE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2P CITY-ST-BP
TiTLE ] pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CTy-ST-2P
TME O Detete L Cichange (T Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 1% . K o CTY-5T- 29

13. 1 hereby certily that the information supplied with this filing does not quaiily for the exemption staled in Section 112.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empgivered.

SIGNATURE: ___ Soesl (bl s | Z/M{DIL _ 75 72450/%/

MATURE AND TYPED OR PRINTED RAME OF sgmud QFFICER OR DIRECTCR . Dayine Phone &

a7

A .




