FOR PROFIT CORPORATION

" UNIFORM BUSINESS REPORT (UBR) . \MQ
DOCUMENT # fGSe0e0 $5327 . -g;“ ED

1. Entity Name !

woald EXplitgtion and TRM'.M} (o

A

02 JUL 11 AM St Lb

ETARY OF STAIL

DO NOT WRITE IN THIS SPACE AL L AHASSEE. FLOR
2. Principal Place of Business 3. Mailing Address

100 N fldson ST Lo peX Cl4b
Suite, Apt. #, etc. . Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number - - - ;*-‘\ppliéd For

mﬁﬂha//ﬂ / / ﬁ ﬁﬁz‘-‘}‘- L /F/ S$9-335> 3 ¥J Not Applicable
Zip3 2 3 ? .1 C‘%‘ USA Zip3 a3y Country 5. Certificate of Status Desired 0 ge?a.;esq lﬁg‘gm’”a'

7. Name and Address of Current Registered Agent
Name

Basse?7", 745065 Tocy

DO NOT WRITE : Stre?tAddress(P.O. Box'Nun;tﬁris}lﬁtAcceptable)

IN THIS SPACE . '

City Mo'ﬂ‘la/h - FL %g’ffy

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

SIGNATURE
Stgnature. typed or printed name of registered agent and titke it applicable. (NOTE: Registered Agenl signature required when rainstaling) . . DATE
) T ot ‘ January 1 - May 1 Fee is $150.00
9. Thi rparation is eligible to satisfy its Intangible : h . . - ]
Ta;csiiizgpr;:uiremengn: electas toydo sg " ' After May 1, Fee is $550.00 { 10. Election Gampaign Financing $5.00 May Be
See criteria on back) ’ 0 Amended UBR is $61.25 = - Trust Fund Contribution. O Added lo Fees
{See criteria on bac Make Check Payable to Department of State
1. QFFICERS AND DIRECTOR ) )
TILE YR : TnE ‘
NAME Bassctt, Thomas TacK HawE SNOO0E5S3 1699 ——1
seeTAnDrEss | 0@ Mo Feflta sovw ST : STAEET ADDRESS : s L ","'“"'?E__ 1056008
CITY-81-2P mentralls Ef 3234¢Y CTY-ST-2P : s 01056-
Ti1LE ’ TLE
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-§7-2P
TITLE TITLE
NAME NAME

- 5= . DO NOT WRITE

e I N IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-3T-2P .
TITLE . TITLE

NAME ' . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-s1-2IP

13. | hereby certify that the information supplied 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 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 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. T L

SIGNATURE: __ Zrmu Il Luwslq &~ 20-02

SIGNATURE AND TYPED 9#f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

CR2E034B (12/01)
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