~— - > FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P96 b0o0osPb0o S

1. Entity Name

. _ ' AR 21 P 321
'oua\'\s‘srme —C—r\“l'af\we:\' Services -E\C-, 0z HA
) ¢ STATE

~DETANY
S ORIDA

ar

TALLAHASSE
DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, elc. WRITESS T

2. Pringipal Place of Busines 3 Mailiny dr
50 W ot St TBEox 2015 R
E

City & State _City & State 4. FEI Number Applied For
:fglicf@_l;wu([( F[Pf Qﬁzi;tswuutue F'v@ 50! -33 ‘i (46$ “ Nstpﬁ:)plicable

Zip Counltry Zip Country 0 $8.75 additional

3 220{9 wsS 227203 WS 5. Certificate of Status Desired Feo Reguirad

7. Name and Address of Current Registered Agent

Name BF}&/\E}»{ 5 D W‘J
D@ NOT WRITE Streert\lAg;feﬁ(P.(afse\lu bewmcc table)

IN THIS SPACE

City jckgmu./& FL Ziqu_oZdeZOb

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 registared agent and lilla i applicable. (NOTE: Registered Ageni signatura required when reinstating) DATE
; o g e ; January 1 - May 1 Fae is $150.00
. Th | 1 ! . o
0 s somorton sl oy s rave Kot e e 55000 . oo s wcns _ $5.00 oo
. ,9[‘ °q e O Amended UBR is $61.25 Trust Fund Contribution. [0  Added to Fees
(5ee criteria on hack) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE Tresyle t < TTLE
NAME B PO i NAME I R
STREET ADDRESS \% &t~ 3% STREET ADDAESS LI LIEE";J i e ; .
CITY-ST-2IP e KCopi o e FI1 L2200 CHY-ST-2P i : e
TILE o &Zf+0ﬂ— ] Tne
NAME Danlene. !\A*“"”'S‘" NAME
sreeraooeess |\ -1 W t STREET ADORESS
cITY-ST-2IP Sackowolle Fla =2206 CHTY-§7-7P
TITLE T inecten TITLE
NAME willie SE/™ NAME

D572 (Y iresSH e STHEET ADDRFSS
stz | Shse  Fla 32209 amv-st.2p DO NOT WRITE

e o IN THIS SPACE

STREET ADDRESS ) STREET ADDRESS
CITY-St1-2IP CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE 1ITLE

NAME MAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP

13. 1 hereby cerlify that the information supplied with this filing does not gualify for the exermption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or tgustee empowere 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 er like emp d. 70 L/Z/; =z Qﬁ 0 0

Mpach 244 207 =

PRINTED NAME OF SIGNING OFFICER OR DIRECTQR " Date Daytime Phone #

SIGNATURE:

CRZE034B (12/01)



