" 2004 UNIEORM

‘ FILED
i y BUSINESS REPORT (UBR]) .
DOCUMENT # f950000 9583/ MSz::{rle?ﬁl%S%lf gi_g?eam

1. Enlity Name J
| ' r % 05-15-2001 90177 041 ***150.00
A + D C’on+mc7‘0f5, Y /

Principal Place of Businass Mailing Address
Y601 £, Mooy Blrd, S7€ b9 440/ £. Moodsy Blvd. STE D=9
Bunnell, FL. 32110 Bunnelil FL 32110 B
2. Principal Place of Business 3. Mailing Address 40”5
Suite, Apl. 4, etc. Suite, Apl. #, elc. ' DO NOT WRITE JN(fﬁ.S SPACE
City & State City & State 4, FEI Number Applied For
. : é{“ déd 7‘/4£ Not Applicable
Zi Count Zi Count ‘ it
<P SOUmHY P ountry 5. Certificate of Status Desired O $8.75 Additional
o o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name
ellinaer Marh
m /J ng / m n P‘ Street Address {P.O. Box Numker is Not Acceptable)
— 0
Sanctwary Cente@ Tower D STE 207
o0 Nert Federn] High Wy
City Zip Code
Potu Raton, FL 3343 FL
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 Flarida.
SIGNATURE
Signature, typed or printed narma of registered agent and tille it applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
!
9, Trhwsfprorporatllgn is el:gible o sau?fy its Intangible ] 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects io do so. Gliada tids Trust Fund Contribution. 0 Added o Fees
{See criteria on back) . O : yabieitalD
A S S e B
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TIRLE PTH h . [ Detete TTLE P& change [ Addition _8_
NANE Perro"'+¢, Anthon le. . NAME _ 4, Blvd, <TE b-9 =
STREETADDRESS | 9 £ ¢, 5,, 'elbdl'nj ok Lo STHEETA0DRESS | H60t £, Moo dy ' %
o
CiTY-ST-2IP " o k{ = 22) 1 '—‘ CITY-S7-2IP 'ane_n ( qﬂ_, a0 i
T vsh O Delete e [ Chenge [} Addition | £
NAE Ralleo, Danie) - ' HAME Bld, sTED-9 I
STREET ADDRESS | P % Spreading Oak. Lw. stheeT Anoress | 601 & I’I?UNLL( ve.
ssrze | Orwongd beath, €L 3074 . sz | Bunnell, Fe 32110 —
TITLE {1 Delete TILE O change [ Addition
HAME . . NAME
STREET ADDRESS STREET ADDRESS
Ciiy-sr-21P CITY-5T-2IF
TITLE O Delete TMLE : [ Change [ Addition
MAME : ] NAWME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-$1-21P CITy-ST-21P
TITLE O Delete TTLE O Change [ Adaition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITy-51-ZIp CITY-87-2IP
13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the information
indicated on this report or supplemenial regort is true~gnd accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recgive stee anpoe d to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attg hipERLy ary aco heT TR Brappwarad
D IT K
ARy A % A / _,/ ( 4
- L 7 =
SIGNATU SN X 0, d4/as/o] Qo n1-94 24

SIGNATURE AND TYPED PR PRINTED RAME OF SIGNING O R-OR DIRECTCR Date Dayume Prione #



