2008 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P%aO@!OO?SZH
1 EntyName (ot ke N L avesT mend  He

.

tdivg c_ol/.

Principal Place of Business Mailing Address

4,25 Chase 0AKs DR

3. Mailing Address

2. Principal Place of Business
4025 Chase caks De

SAanm-e_

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90435 032 ***150.00

00057372

0O NOT WRITE IN THIS SPACE

ity & State City & State 4, FEI Number Applied For
= A?A?ﬂsoﬁ ] ;/ [o 5~ O7¥32/3 Mot Applicable
Zin ! 7 Country Zip Country $8.75 itional
5, Certificate of Status Desired (| -1 9 Additiona
3 l{J_i,lj VS A Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable}
City F L Zip Code

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.

Ly e

SIGNATURE

D’A/oﬂ

Signalure, typed or printed name of registerad agent and ttle i applicable.

7 DATE

(NOTE: Reg:

d Agent required when

ing)

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE Ls i Hﬁ RS [ Delete TITLE : Ochange [ Aadition | &

<

NAME 4L2% Chase ORKS Pe NAME A
STREET ADRESS STREET ADDRESS §
CITY-51-2P S ARAS oTaA “_Z_ /] 34 2¢f ( CITY-5T-2IP lél
THLE J [ Oelete TTLE O Change [ Addition { O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
TITLE [ Delete TILE [ Change  [] Addition
NAME_ ] X . N R ) _ ) o )
STREEY ADDAESS STREET ADDRESS ‘ i
£ITy-ST-2IP . CITY-ST-7P
TIMLE ' [ Datete Tme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [T Ghange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2P
TITLE [ selete TILE [ Change [ Addifion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplermental 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 Block 12 it

changed, or on an attachment with an address, with all olher like empowered.

~

w/'x

SIGNATURE:

htes

sy)-525-7358

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date Caytime Phone #

|




