/ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

MKCUMENT # PIg 00009 p ¢

rmty Name
‘M g_uvd R Home, Pealin | -\J“c .
Pr:nclpal Place of Business Maihng Address

\OOU‘EQMUQ, b._b.g» B]pd "‘ \009 Pv.vc.e,ml.wﬂﬁkd

(o7 ) Cridolas | L 53&\1 ool Gk LPL330q

2, Principal Place of Busingse _ 3. _Mgilmg Address
Sufe, AL ¥, 28 . . - Sulte. Apt. . etc. - "' [0 CHECK HERE IF MAKING GHANGES
-City & State ’ . City & State o . = ) 4. FEi Number ‘ Applied For 1
: Lo . : , : 65- 057330 ‘f% _ Not Appiicable
Ap. N ) Country ’ . 2p . .Go_umry ' ‘. 5. Certificate of Status Desired” [ $8.75 Additional
oo . : . . ‘ Fee Aequired
6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Regisiered Agent - _|
s A Coandis | = Hegis D' Alews o~
& (rorenltr CarnlfPs _ : ‘
: . . . . . iy Street Address {P.O. Box Number is Not Acceptable) 4
 Myqry SAZ 39 ST - _loao Foree ot Leorry Phel )25
| My RS - |
[ | ‘ams, Fc 331 5{ Ciy o’f /ré’é 3 FL [ 5%,
Jor Gkl 213y

8. The above named entily submits this statement for the purpose of changing its registsred office or reg:stered agent or both, in'the State of Flerida. | am familiar wuth and accept

the obhganons of registered 73m

SIGNATURE 4 i . -
* Bignature, iypad " pifsiad name of regisiared agenl and title § applicable. . INOTE: Registerec Agern signalure faquirer when reinstating) DATE

" 6. Elaction Camhaign Financing $5_00 ‘May Be
Trust Fund Contribution. ~ [J | Added to Fees
[ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. . . ]:1 Change [ Addition
e Pee, Sec. :
STREET ADDAESS P(‘e'ﬁtb D A Eﬂut;u /3"’"
CITY-57-2P w0oe Fhpce A e Lo e / ‘fnrbé'; Fe b’-'lb 1
D . mﬂ : LT D\pe-\.,LuR. . : |:| Changa 3 Addition | _
Cruzq’é 4’73 . L Aeyrs P’ Aleman . 1
STREET ADDRESS {150 0 el ol Lo /3/‘,,/ /257 SmETADORESS | o o Porci oot beorr B vd I IJZ)
CTY-51-2P ,/,,{ QEE_@J Sl B3 ,fg,(/ oTY-§T-2F rn.-{ &/Vw; P(_ 33/3‘:_/
me ' Dnam me | 0 crmge 1 Addiion |-
A o o ' : nwe R sy :
STREET ADDRESS { CE S R ' STREET ADDRESS ' ?F‘Fi -
CITY=ST- 2P . ot R oyeste ) ) : T AL .
LU . - - S Coaee me ) L - . [ Change T Addition
NAME - S _ . e . e Co .
$TREET ADDRESS : o ST SReET ADDRESS
CImy-57-29 . . - ’ ' Lo o - o ory-S1-ap ‘ . R B _ " . 1
e ‘ . R o Oopeee - mme. L - ) : o Otrhange [T Addiion -
STREET ADDRESS | - o R o STREET ADDRESS
CiTY-ST-2P o T R Co ow-st-ap . | ‘ . _
meo c . - [ pelete e 1 B | Changs []Add‘mnn‘ '
STREET ADDRESS - o . STREET ADDRESS - ) ]
oIy - §T-2F . : M CITY-5T-2IF \ o o S ' ]
12. | hereby certity that the information supplied with this filing does not quam-v for the exemplion staled in Section 1 19 07(3){i}, Florida Statutes. | further certify thal the information
. indicated on this repori or supplemem.a! report is true and accuraie and that my signature shall have the same jegal eftect as il made undar cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this reporl as required by Chapter 607, Florida Slatutes and that my name appears in Blogk 10 or Block 111
changed, or on an attachme with ap address, with ali other like empowered. . .

SIGNATURE:



