200 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# (L0 NEI et Apr 19, ZOOIfSS:OO am
RS . — ecretary of State
EHG_M'CUN 1AL SKW GﬁﬁE_ (——L AC. A 04-19-2001 955)3; 040 ***150.00

Principal Place of Business Mailing Address = 5/97-{&

(300 CoepocAts CoweT, Sumrs o)
U6 Myses FC 339149 |

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

City & State 4. FE] Number Applied For

Ci ate .
?Tryijt\{ 1758 F(_, ' F05-0722.737 Not Appiicable

Zp Country Zip Cauntry - , $8.75 Acditional
: . i f .
337 / ci 74 S ﬁ 5. Certificate of Status Cesired O Fee Racuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“Cowmn bicie - _ _
agvg}gchMdffPrs dow: S}LITE—IOI Street Address (FO. Box Number is Nat Acceptabie)
. Myeegs, FC 33719

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerea office or registered agent, or both. in the State of Flarida,

SIGNATURE

Signawure. typed or printed name of registerec sgent anc te if applicanie. (NOTE: Regrstarat Agent Signalure required ~nen renstating} OATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaién Financing 35.00 May Be

Tax fifing requirement and elects to do so. Trust Fund Contribution. ] Added to Fees
(See criteria an back) C '
2y
11. OFFICERS AND DIRECTORS . AGDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e D PpesidemT OJ Detets TIIE [ Changz ] Adaition
HAME typTHIA _Mé&e HAME
smesraopness | €74 AULAIL HOLLEW LANE STREET :DORESS
CITY-ST-21P PV MYeLs FC 3TNL CTY-ST- P
TMLE D O Delete TTLE : : [ Crange L] Acdition
NAME o NAME
STREET ADDRESS _ STREET ADORESS
CITY-S7-2IP ) o CHTY-§7- 2P
Tme ] Delete TiTLE . [ Change [ Adcition
NAME - ' e T . : e
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY- §T- 2P
TITLE T Celete TITLE (D change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST- 2P
TILE  oetere TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP R - CITY.ST-21P
MLE : [ cesee e : {JChange  J Aedition
NAME ) J MAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2Ip CiTY-ST-2iP

13. I heredy cerufy that the information supplied with this filing does not qualify for the exempuion staled in Section 119.07(3}(i). Florida Statutes. | further certfy that the information
ingicated on this repaert or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made unoer cath: ihat | am an oficer or drectos
of the corporation or the r tver of lrustee empowered 10 execute this report as requirea by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biogk 12 i
changed, or on an atial Nt with an address, wif gl other like empower «

- Qam 4/ //,/m F4(-437-83Yk

L
/‘-ucm‘mns AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR CIRECTOR o 2aulime Bhoie &

SIGNATURE:

4/



