- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (WBR}.

DOCUMENT # PALOD 60 [F35F o |

1. Entity Name

e Aacf,o;,.e Hnneom Th 02007
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3. Mailing Address
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T

bg, fr 33314
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Citly & Stats, City & State | 4. FEl.Number Applied For

£ §-05 99240

Not Appiicable

Country Zip Country O $8.75 Additional

5. Ceniificate of Status Desired A
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7. Name and Address of Current Registerod Agent

Name
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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 Florida.

SIGNATURE

Signature, typed or printed name of regislered agent and title if applicable. (NOTE: Registered Agenl signature requirad when reinstaling) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Aménded UBR is $61.25

9. This corporaticn is eligible to satisfy its Intangible

10. Election Campaign Finangin
Tax filing requirement and elects to do so. Paig 9

Trust Furt Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' '
TILE ) red ol iC Ancen ryl e & o
me DR 4; o Rod_f BT we + | 2000OSZ0TIRE——6
swneer aneess | 42 T 7 M FL 33379 STREET ADARESS 1041 02--01059--002
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TITLE TLE
NAME NAME
STREET ADDRESS STREET ADORESS
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FlLE me
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STREET ADDRESS STREET ADDRESS
Lemvestae e e e OSBRSS e o T
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T TILE
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STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§T-TIP
TITLE e
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-37-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all othgr iike empowered. .

SIGNATU

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
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