~wj50ﬁ-UN§30RM BUSINESS REPORT (UBR)

DOCUMENT # P9 L0009 599

1. Entity Name it l":[;
Hoordlony , Q. | L RELEETARY OF SEaqt
HATISIIN OF CORPORAT IR

Principal Place of Business - Mailing Address 02 HAR 28 P : .
127 Morine Shreesd H1:58

St Paguodine FLo 330%Y

2. Principal Place of Business 3. Maiting Address
Suite, Apl. &, eto. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number ’ Applied For
S9-341 3510 Not Applicable
Zp Country Zp - Country 5., Cedlificate of Status Desired O $8'75 Additional
) . . . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent :

" tennekh R. Wresag 0pPa P

Street Address (P.O. Bex Number is Not Acceptable) f

- | | 2 1o vwnastasie »lvud.

<4 Quounting  FLIET/ v
Vv

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
0

SIGNATURE | MMQ% | . 3

Signalure, yped of printed narme of reglsicied agent z@ﬂe it applicable. {NOTE: Ragistered Agent signature required when reinstating) 4 / DATE

9. This corporalionlis eligible to satisfy its intangible
Tax filing reguirement and elecis o do so.
{See criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Condribution. ] Added lo Fees

. - OFFICERS AND DIRECTORS ADDITIGNS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

T ; —
MLE [ Delete TILE ) ) [ Change  [_] Addition
we . [Raffa, Thomas & e 200005255032 —— 7
sreeTaobRESs | 2. eur v n@ e . B sTReer aDoReSS ~04711702--01066--018

-S[- . eT. ki T -

av-st2 | S poaosha . Fu 33 3‘4_ N crr-sr-ze sk 50,00 we%150.00
I vVe3STD L {1 pekets Tme [ Change  [] Audition
NAME Tollin, Melone 1 we |
sheETabess | 2T MAarina St STREET AUDRESS
CITY -SF-2P : CITY-§1-71P

S¥ Pasushal | Fo 320%4. .
TITLE ). Detele WIE ¢ - A ‘ {J Change [ Addition
NAME _ E NAME
STREET ADORESS STREET ADDRESS
GIFY-§T-7P ' CITY-S7-2IP
TLE ‘ 71 Detete TILE . [T Change [ Addition
NAME _ NAME .
STREET ADURESS . . STREET ADURESS
CITY-51-21p Oy -57-71P
TILE" O elete T ' o O Change [ Additon
HAME 7 NAME
STREET ADDRESS , STREET ABDRESS
CITY-51-2IP ) ' CHY-S1-2IP
TILE F]. Defele LE ’ - * [1Change  [] Addition
NAME . NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-31-21P ’ ] CATY-8T-2IP

13. | hereby centify that the infarmation supgplied 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 supplemenial report is true and accurate and that my signalure shall have the same lagal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repott as required by Chapler 607, Florida Statutes; and that my name appears in Block t1 or Block 12 if

changed, or on an altachment with an address, with all other like empower 7M

"ot
SIGNATUR S 294-0Z_ F29-338

IGNING OFFICER OR DIRECTOR : Date Daylima Phone # .

ATURE AND TYPED OR PRINTED

[t rg]

CR2E034 (10/00}



