2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P4csS5S FILED
DOCUM 7 Mar 23, 2000 8:00 am

ctienn Tdeas Co Trc .
Amepican Td Lo Secretary of State

03-23-2000 90013 042 ***150.00

Principal Place of Business Mailing Address
2oc madenma Olud,
Tierea Vepde | F(, 33US

- 0643459

2. Principal Place of Business 3. Mailing Address

Zoo Madomna Divd, Py Madomma Slud-
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & ptate 4. FEI Number Applied For
e RN \/Enﬂ_tle_ . F1, TReelpAa \/Qtade_ F'- SS9 -1S¥B M6 Not Applicable
Zi Country Zip Courir " ) $8.75 aAadwionat
5. Cerlificate of Status Desired ' :
NS Pnellas 331us 73, e las eree ’ U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —

"Deam .—p NopPal

Sanene Vo fak - -
Foe Malorpna Bivd

Tierca Vezde . FLl. 33US

Straet Addrass (P.O. Box Number is Not Acceplable) - e

City —_— FL Zip Code

8. The 2bove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE

Signature, typed o prinfed name of regustered agent and litle aDpllt;.aM& (NOTE: Registered Agent signature required when renstating} DATE
9. This corparation is eligible 10 satisfy its Intangible - ;
o ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Trust Fund Contribution, [0  Added to Fess
(See criteria on back}
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (L'Q’P 3 Delete THLE {Tomange [ Adaition
KM Denm ¥. Yopal HAME
STREET ADDRESS | olo® mMadordnopn CAL STREET ADDRESS
o5t | Tvecen Vedrde (. 23S cIny-§7-2
TILE T ' [ alete TILE [ Change [ Addition
NAME Sean P Yorak NAME
STREET ADDRESS | o YN A AONMA Biuvd, STREET ADDRESS
arv-s-2k | Flerca Verde. = (. 3BUS CITY- ST-7IP
TITLE ‘f'Cv-D [ Delete THLE [1ehange [ Addition
NAME JAnene Voblak NAME ,
STREET ADDRESS | S2O¢> - AP adomna BIVd . STREET ADDRESS -
crv-srze | TrerrAa Verde , i, 3375 CITY-ST-2iP
TILE VYD O Delete TITLE [lchange [ Addition
NAME Jamewe Yorar NAME
ST spofiess | Zo@> MAadomwa Blud, STREET ADURESS
CITY-§T-2IP e rra Verd- ~1l. 33ws CITY-ST-21P
TITLE O Delete LE {J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-21P
TITLE . 1 Delete UTLE [C]1Change [ Addition
NAME NAME
STREET ADDRESS STREETADORESS | —
CITY-$T1-2IP ’ CHTY-ST-2IP

13. | hereby certity that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supptSmental féport is true and accurate and that my signature shail have the same legal effect as i made under oath; that | am an officer or director
of the cerporation or the recéiver or truste empowered to exacuts this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attackment with an gddress, with all ather like empowered.

SIGNATURE: R & J—/ie-aﬂog;o o A

?aéy(uas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona %

CRZE034 (9/99)



