ZOOWNIFORM BUSINESS REPORT (UBR)

AOCUMENT # F 4 DoCo G305

1 Enmy Name

Tl Lontractcrs, Tre.

Principal Place of Buginess Mailing Address

Mo Ferrgia Avenye €0 60}; 3;1;2
\_! 323[0! Orlando ’

Orlan Ao / F

2. Principal Place of Business 3. Mailing Address

1909 Ferveyy, Averist P 6 By 3145

APPHONED
FILED

1 HAR -5 AM 9: OL

ARY CF SIATE
T%SSEE FLORIDA:

Suite, Apt. #, ete. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City &Ftate City & State ) 4, FE%‘nber ) Applied For
”Ae- Fl C\ Lo /m(u ; Fl 326139 Not Applicable
Country , Country - ) $8.75 additional
3 Z c&r] cl un.. }-d Sf'ﬁks 32 '\}D'L 5. Certificate of Status Desired AE’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent H
Name

| otet (arl lmy/f
-1709 P
Od&ndoeﬁfﬁ 32,?(?

Street Address (PO, Box Number is Nat Acceptable)

City

v

FL | Zip Code

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, typed or printed name of ragistered agent and title it applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible |- - -~ FILE'NOWI FEE.IS- $150.0 L . I ‘
Tax filingprequirementgand elects toydo sofa ° " After MAY 1, 2001-Fde wii|$be 355?0 00" 10. $Iecllon Campaigh Financing $5.00 may Be
- . rust Fund Contribution. O Added to Fees
{See criteria on back} (M| Make Check Payable to Depanment af State
11. OFFICERS AND DIRECTCORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Opestdat ; O Delete HILE [ Change [ Additien
NAME Lore H—a"ra"“‘-’ef t NAME
srestaohess | @I A @ /Q"»"-"/hut, STREET ADDRESS
CITY-57-21P 0,[ tainds Fl 32385 CITY-ST-2IP
TITLE . V, u»_ f' W O Delete TIRLE O change [ Addition
NAME Tecie PoetS NAME Do ‘J_______ﬁ
STREETADDRESS | —77) (_ﬁ Femnsgi o A eni s STREET ADDRESS = Jﬂj ‘ﬁ% l_i"!Uﬁ 2= _;1 3
CIFY-ST-21# Ovlacde Fi 22819 CITY-ST-2P
THTLE Sec “C—"é‘(\-él o O Detete TITLE [ Chenge [ Addilion
NAME f\)@‘CL L S i~ NAME
STREET ADDRESS 1T F‘M»ﬁ STREET ADDRESS ﬂ.s
CITY-ST-21P Ardinda Bi Z23] S CITY-ST-ZIP
TITLE Ariwr Dous O Delete TITLE [ change [ Addition
NAME TG 2T ) NAME :
SEETAODRESS | Py Pmge e o Averice STREET ADDRESS
CITY-§7-2IP Ol an ! i 322219 CITY-ST-20P
THLE DI ..(dof— of F,' hauq e ] Delete TILE T Change [ Addition
NAME Lichier o n NAME
STREET ADDRESS 2y Do !n;) Al STREET ADCRESS
CITY-ST-2# C.)!_’l n AD r"_l 22T 0S CITY-ST-2iP
TITLE Dicector of Rublfe Meihons O ooes TTE Change [ Addition
NAME Suzeie Farq horsor NAME
STREET ADDRESS S22 % Cecv G Ht. s C.reie STREET ADDAESS L
CITY-S7-21P (")rl/mr(A £l % CITY-§T-2iP

13. | hereby certify that the |nforma1|cn supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | quify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 2t tb- . el

3-5-0]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phone #

CR2E034 (11/00)



