_,{_gQGO UNIFORM BUSINESS REPORT (UBR) QS\QQ le |

DOCUMENT # 2 760000 43 S¥ |

1. Entity Name . -
NE o fior e FILED

Principal Place of Bu;iness ’ I’v;airing Ad res; N GU JUL 21 PM Ll"‘ 06
5747 Bl "’@””:‘“‘e/ %/W‘ﬁ; /01 STORETARY OF STATE
Qyeethoasnoldly Y. 32207 . TALUANASSEE, FLORIDA

3. Mailing Address

Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

2. Principal Place of

Suite, Apl #, elc.

City & Stale City & State 4, FEl Nurr?; Applied For
bq %343‘3 Not Applicable
v L]

Zip Ceountry Zip Country O $3_75 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent

723"

’ g 7 : : / Name
- " .
W - Street Addrass (P.0. Box Number is Not Acceptable)
Jﬁwﬁ%&u /O A4
- .

/ . FARAA3L iy FL Zip Code

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

SIGNATURE
Signalure, typed of prinled name of registered agent and title f applicable. [NCTE: Registered Agent signature required when renstating) DATE
9, $h\s'$orp?ratlin£ e:;g:!c;e t? s?tlffyc;ts Intangible 10. Election Campaign Financing $5‘00 May Be
ax Hﬂg ?QUI ement and €lecls 10 do so. Trust Fund Contribution. O Added {o Fees
{See criteria an back) O
11. OFFICERS AMD DIRECT®RS 12. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ( = {: )/ A Delete TITLE - {J Change  [7] Addition
NAME 7 ?7 . . NAME
STAEET ADDRESS - STREET ADBRESS
CITY-8T-2P 795)2 Jﬂ_‘,,d(épﬂ_/ AL CITv-ST-2P
TITLE " 3 oelete TITLE [ change [ Addition
NAME (M) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP \y —399' Q l CITY-ST-2IP
TITLE " [ elete TITLE [JChange [ Addition
NAME { 2.2 NAME
STREET ADDRESS - STREET ADDAESS
CiTY-ST-2IP M (ﬁm CITY-ST-2IP
" : T Delete TIMLE {1 change  [] Addition
NAME 410 VL 2:1 2 NAME
STREET ADDRESS " " | STREET ADDRESS
CITY-ST-21P , . CITY-ST-ZiP
TITLE [ pelate TILE [ Change  [J Additicn
NAME NAME — - —
OO0 =E23323 10—k
STREET ADDRESS STREET ADDRESS —G?.-‘hjq».-f{lci—*g 1 [:“34_—[:”3 1
CITY-ST-2P CITY-ST-2IP s " e
TITLE [ Delete TIME [JGhange L] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 or the recelver or trustee empowered to executs this yeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an gttachment with an address, with all ctherYike empéwered.

SIGNATURE:
SIGNATURE AND, JCER OR DIRECTOR Date Daytme Phone #

CR2E(034 9/99)
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T ) forre /3 %/ﬁi (oreaois’

Q/ oéag/ //,J[ Loxe ) 00O %\j
Aot 4 WW/



