FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # waoorqos—f’""” L oFILED
1. Entity Name ) ) SECRE TARY OF QTATE
A 3— Y_ O"P‘ 0’(‘\0\/\/\0\0 ‘ 314 C. BIVISION OF CORPORATIONS

N | 03JUNZ27°PH 1:25
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
f-0- 2ox \FSI f- 0 Rex 1351 | _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State (, 4, FE| Number Applied For
Apspka , e ReapEn, - Sq-3rzuwyt g Not Appiicable
Zio' Country B Country " . $8.75 Additional
&m q ug A jz—% E E Ofﬁ 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

e TAMAC, Akbey .

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptabl;)

IN THIS SPACE 3015 Chndchime — Car

hppi, P FL

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

ér—Z/")\QZ

CR2E034B (12/01)

SIGNATURE _
Siﬁlmtura. Iylis} :\pwa of registered agent and utle it applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
by ,
: . I ; : January 1-May 1 Fee is $150.00 . :
A afnouaehigihl Int Le]| . . R " .

’ :?:)I(Sf;‘;:rp(:;qmw - an:;?ef:sf:)ydltossg angrie o After May 1, Fee is $550.00 | 10. Election Campaign Financing $5.00 May Be

i ? e s Amended UBR is $61.25 _ Trust Fund Contribution. Added fo Fes

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
mefep b AvL | e T ammellrooas

oL =y M ‘ . 1Y e l i I

STREET ADDRESS % S ’ P STREET ADDRESS ' L T '] 1U41 UUI . I—LU
cvsiae | PrOr FER A FITE, zopla , [ 2230Y wv-sie
TITLE . ¢ . - ’ - TITLE
NAME Bl - R L
STREET ADORESS | ; STREET ADDRESS
CITY-ST-2IP . - e e —— CITY-ST- 28
THILE ' , TITLE
NAME NAME

STR R ET S | 1 .
CITYE-E;:‘JIII]P = ‘ . §;E~s$?|’“£s . ) - DO NOT WRITE

o e ~ INTHIS SPACE

STREET ADDRESS » STREET ADDRESS
CITY-5T-21P ) CITY-ST-21P
TmE ‘ TINLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-7P
TILE TITLE

NAME NAME

STREET ADDRESS STREET AUDRESS
CiTy-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report |s true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver plirrsto sqwered 10 execule lhls report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, wit glfother like empowered.
E—~2.9-03
A

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data i Daylima Phone ¥

SIGNATURE:
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