L —

= -
109 FOR PROFIT CORPORATION L
) 7“ONIFORM BUSINESS REPORT (UBR) . .~ ""'alp

DOCUMENT # Pqbocoonazy - - . FILED
§

1. Entity Name -~
BaR LarMOSCAPE OF TALLAWANEE ) INC. G2 HAY |

'
DO NOT WRITE IN THIS SPACE TALL ,

2. Principal Place of Business 3. Mailing Address
JI15¢, LoogovT TAAmAIL .
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & Stale F City & State 4. FEl Number Applied For
Pttt
vaLl . C. S9- T3\ 1 Not Applicable
Zip Country Zip Country . i $8_75 Additional
3 2 3 09 LEo 5. Certificate of Status Desired a Feo Required

7. Name and Address of Curront Registered Agent

Name

Wittiam n RupgLe

DO NOT WRITE Stree:g,#x‘ddsreés (P.O. Box Number is Not Acceptable)

IN THIS SPACE LogiCovT 1 RAIL

City /{‘ BLL FL Zip:sc%t.:k-zj o q

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.

CR2E034B {12/01)

SHGNATU RE Signature, typed ar printed name of registered agent and titla if applicable. (NQTE: Ragislerad Agent signature required when reinstating) DATE

9. This Forporati(?n is eligible to satisfy s Inanglble Jan::tg’ :ﬁ;;ﬂ :yF‘leeF Iase$i§5%?05(? 0 10. Election Campaign Financing $5.00 May Be
Tax hhng rgqmrement and elects (o do so. Amended 'UaR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back] O Make Check Payable to Department of State

M. OFFICERS AND DIRECTORS

TITLE Pacrios T TmE

HAME willlan M. RumprtLE NAME

sweeraooress | 3 IFL teowoevT T A STREET ADDRESS

ovste | Tate., ,Fe. 32309 ov--2¢ SSRGS a5 —

TiLE i TnE ' 0515 /02~-01 037004

NAME NAE a0, 00 #3200, 00

STREFT ADDRESS STREET ADDRESS

CITY-$T-2IP eIy -§1-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS .
s o6 - DO NOT WRITE

s e IN THIS SPACE

NAME

STREET ADRESS STREET AUIDRESS
CITY-ST-ZP CTY-ST-2IP
TITLE TITLE

NAME ' NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oITy-ST-2IP
i TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-5T-20

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale ang that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this repart as feguire: by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
altachment with an address, with all other like empow, . o .

SIGNATURE: A/ Py (A
Vi)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




¥

-

I G /L A~ . Korete p/9 w67 Receive
/

my Lool  UBR . fue 2R aroscare oF TALC 1K

P A A




