;'5.!00;05.UNIFORM BUSINESS REPORT (UBR)

= APPROVED
DOGUMENT # 7 T9(,000003( (- AN
1, Enfity alame . . . il “

“5 0D, SEQVC OR SEWER (WL
00 JAN 14 PM 2: 10

Principal Place of Business Mailing Address k? ‘ SECHEiAﬂY O,: S.f -
D39\ Paura. DRwWE A : 9 / -/ TALLAHASSEE, ?FLOF?!TE!?:A

PErUM ey
A 22405

2. Principal Place of Business 3. Meiling Address /
Suite, Apt. #, etc. K"‘b ‘P(@)U U\@ite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number e Apbiied For
A 338905 Not Appicatiic
Zi Coun Zi ountr i
® untry P c Y §. Certificate of Status Cesired || $8.75 Additional
5‘3\ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered_}_\gent

e T ERGE S— B i

LEARNE S BN
M \ QLLQ W% S‘r . Street Address (P.O. Box Number is Not Acceptable) )
W e, 1L 23404

City FL ’ Zip Code

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

\ N ‘
SIGNATURE il :b’\k_&w/‘/\ LURUL R\ gﬂ\}CH\’\k ™A R\’f—b N-03 00
nature\ypeu or printed name of reglsle)ad agent and [ applicable. {NOTE" Registered Agent signature requured when reinslating) N DATE

9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so. Trust Fund Gontribution 0O Added to Fees
(See criteria on back) O y . ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Q&ES'\ LEATT O Delete TITLE O change ] Addition
NAME FPRARNE BUCH MR NAME SO0z 103515——2
STREET ADDRESS 12y O Yov B ST ' STREET ADDRESS ~01 420/ 00-~-21005--010
TSP AT YNELR E B0 ot St 2¢ #3300, 00 #4300.00
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME _ . e Dt TILE . ) L O Change  [] Addition
NAME NAME - T
STREET ADDRESS . STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TITLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 2P CTY-ST-19
TIRE O pelete TITLE [ Changz  [] Addition
NAME RN - NAME
STREET ADDRESS o e STREET ADDRESS
CITY-S7-ZiP CITY-$T-ZIP
TITLE O Delete TMLE / ‘j pange (] Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), 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 of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florfda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac nt with an address, with all other like empowered.
™~ .
SIGNATURE:%A &Q&um__ LBURNE RUcWennA) 30 951 933G

SIGNAYURE AND TYPED OR PRINTELYNAME OF smﬂ‘mc OFFICER OR DIRECTOR CD O DaD O Daytma Phona #
YD~




