- - é{ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ § Y oooo Y24 €. e
.-1. Entity Name , 1l
AL N S Ho woe —'f B‘e*""-"*j lac LED

| i
DO NOT WRITE IN THIS SPACE TALLAHASSEE, FLOR

02APR IS AM 9:58
SECRETARY OF STATE

TS

[N

2. Principal Place of Business 3. Mailing Address
Q14 "™\ vA DN
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. ¥EI Number Applied For
Tuy e T, <l G- 22Y 18 62 Not Applicable
- ¥ - 4 "
2 Country Zip Country 5, Gertificate of Status Desired M $8.75 Additional
3 228 2 LC-—M Fee Required
Cad

7. Name and Address of Current Registered Agant

Name w ! Y\(\_ {(

Do NOT WRlTE Street Address (P.O. Box Number is Mot Acceptable)
IN THIS SPACE

City ,-{-—L_"_i_ FL Zi C%c:eg 0&

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

pad

SIGNATURE

ignature, typea oF printed name Bf’regismrad agent and titie if applicable. (NOTE: Registered Agert signature required when reinstating) DATE

) N o i January 1 - May 1 Fee is $150.00 :

9. Ih'SfEOFQGFat'Qn is ellglbl: t(l) sat\ffy;s tntangible Aﬁ;yr May LVF“ is $550.00 10. Election Campaign Financing $5.00 May 86
;3:-( |||n_9 n.equne‘;ne:t and elects o €0 So. O Amended UBR is $61.25 | Trust Fung Centribution, O Added to Fees
(See criteria on back) Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS ——

TITLE TITLE L ek \

NAME MD fn "Ml en~ HAME ‘ ()‘ >

STREET ADDRESS 2_9 'Yy Ted Hn sy O STREET ADDRESS

CITY-ST-ZIP TLe L 2220 :Z CITY-5T-2IP :

e : ' e TOOOOSS4806 7T ——2

NAME NAME ‘ {4/ 252 --11045--1111

STREET ADCRESS STREET ADDRESS * dpkd D000 skl S0 00

CITY-S1-2P GTY-ST-2P ,

TITLE TIILE .

NAME ¥ e ‘ ’ W

STREET ADDRESS STREET ADDRESS ,

CTY-ST-2IP CITY-ST-ZIP . DO NOT WRITE -

e | e - INTHIS SPACE

NAME

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

NAME o . HAME

STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF £ITy-S1-7P
TIMLE TME '
MAME MNAME

STREET ADDRESS STREET ADDRESS .
CITY-8T-2P 4IY-51-ZiP

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 information
indicated on this report or supplemeantal report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachrment with an addr, with all other like empowered.

SIGNATURE: m sA f\(\L i t’//l%'-—-OL- 22v-3117

MIGNATURE ANDTYPﬂOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone # -
o L\

e i

CR2E034B (12/01)



