‘~FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P03660 119264 FILED

1. Entity Name Cumm?ﬂj's: MA‘Q“"!”} /4‘04;1 ASSOCXA""Q-S‘, Inc. AR 78 PH 5 22
05

SEURe e FLOR\DA
DO NOT WRITE IN THIS SPACE TALLM ASSI

2. Pnrapal Place of Business TR 3. Mailing Address ca@gbeﬁs Qﬂ&v 0 2 2&%

ﬂ%@, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
JALLAhAss e  Fla
City & State / City & State 4. FE| Number Applied For
%-0 53 6 7 6 9— Not Applicable
ZIF}?;%O? Country Zip Country 5. Certilicate of Status Desired O E‘g'ggqﬁ:j;;ﬂonal

7. Name and Address of Current Registered Agent

“Dauter T. Martin

Do NOT WRITE Stregt A¢e§(9€ sﬁumber is Not.l-\cie%

IN THIS SPACE

“ ThLAassee FL | Z5%0q

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.

SIGNATURE
Signature, typad of printed name of registered agan: and title f applicanle. (NGTE: Registerad Agenl signature required when renstating) DATE
. g b i ] January 1 - May 1 Fee is $150.00
9. This Forporatlpn is eliginle to satisty its Intangible After May . Fee Is $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. : = - Y
(See crileria on back) 0 Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TILE 'Prlh de TITLE
NAME DoysarT. Morirn NAME
smeeraoness | e F3 € Deeras TR STREET ADORESS
CHY-ST-2P "rku_L Kla %2309 CITY-S1-21P
TILE Vite - Presudant e o
n=425
NAME CormanC. Marden NAME D[_Zig 1?35,::—00"3 #1150, 00
staeeT w00ess | o 773 € P nerw | TR STREET ADDAESS 05/ m“l 03
CiTY-ST-2IP "rﬂ’l-l-' ;Ln.. 2,309 CITY-ST-ZiP
e TIFLE
NAME NAME

STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP DO NOT WRITE

! e IN THIS SPACE

STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS || STREET ADDRESS
CITY-si-2IP CITY-8T-2IP
TITLE - TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CIry-51-217 City-57-2IP

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. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if mage under oath; that | am an officer or director
of the corporation or the feceiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addreds, with all other like ergpowered.
4[24 O (§)€94-1129

4
ANDTYPED OR PRINTED NAME OH SIGNING OFFICER OR DIRECTOR “Daytime Phona #

SIGNATURE:

CR2EQ348 (12/01)



