- FOR PROFIT CORPORATION
' UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P O 20000 862 £ SLED
T A B Mocpn v Eead 1A m med

COF STATE

SECRETARY OF Sty
DO NOT WRITE IN THIS SPACE TALLAHASSEE, FLORIDF

2. pPripcipal Placo ¢f Busines, 3. Mailing Address
(£Cs Dhvga 4

yc. Aoﬁ.*qcu:. Suite, Apt, #, etc. D0 NOT WRITE IN THIS SPACE

Ci?fw‘teé cu l City & State 4?5?5:7 L(O gq 2__ :Zfit:;::;me

Zp 3} [ (/ Country 0 ao!( Zp Country 5. Conficate of Staws Desied () 98+79 Additional

- Fee Required

7. Name and Address of Current Registerad Agent

Name 4(//’_( /42(/,&/3’

DO NOT WRITE Surcel Address (P.O. Bex Number is Not Acceptable)
IN THIS SPACE 0965 50 10357 Aol 213
Paan’ Fe FL [45%3¢

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signatee, typod o printed name of registened agent and tila § sppicabls. (NOTE Regt Agent sigr quired when q DATE
' e i ey i ; January 1-May 1 Fee is $150.00
9. ;hlsfigrporauon is ellglblg :(I) sa‘us;fy;s Intangible After May 1, Fee is $550.00 10. Eiection Campaign Financing $5.00 May Be
ax lling requircment and elects o do so. 0 Amended UBR is $61.25 Trust Fundg Contribution. 0 Added to Fees
(Sec criteria on back) Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS

CR2ED34B (12/01)

e [PAZOeR Lol

STREET ADDRESS (D 9 é Sus Lo STREET ADRESS

CITY-ST- 7P ‘ﬁ‘ ( F AT p( 33/]4 CIfY-S7-2P

TLE AL

nawE . 10005422551

s s s s 05710/ 0501 084—-D08 w150, 00
CTY-S1- 2P CiTY-ST- 2P

me me

NAME KAME

amstan omsion DO NOT WRITE

t e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-57- 2P
TITLE THLE

NAME NAME

STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-2P
TILE TITLE

NAME NAME

SIREET ADDRESS STREET ADDRESS
CRY-§1-0P COIrY.S1-8pP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infarmation
indicatcd on this report or supplemental 7eport is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the rec&er or trustee o Eali0 oxecule this report as required by Chapter 607. Florida Statutes: and that my namae appears in Block 11 or on an

atlachment with an address, with &1 owered.
D3-3/-0x 307-239-g]

BIGHATURW PRINTED NAME OF SIONING OFFICER OR DIRECTOR Data Dayumna Phone #

SIGNATURE:

=

sty



