2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £77 0000 0I4S &~

1. Entity Name

FILED

= 2RSS TNC.
Tue § TLE REALA '
Bare 01 0CT 18 Py I2: 15
Principal Place of Business Maifing Address 5 arg SECE‘:F [ ;'.“1;‘-:.' Y CF STFJL
e R s TALLAHASSEL, TLORipA
1 }
t
DONgE=s=221 8-

2 Principal Place of Business 3. Mailing Address -10/85/ 01 -~010459--003

Scrme S annd _ #Rkd D0, 7D AdETR0.7h
Suite, Apt. #, etc. Suite, Apl. #, elc. - DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4, F%Number '—l' Applied For

(_9 - O_'l \(93 Lp Mot Applicable
Zi i i It i
P Gountry Zp Country 5. Certilicate of Slatus Desied B $8.75 Additional
\ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Amalia . HLLBO_O_rd
1085 Swo (TTRer.
m;CuPn\ ‘FL 33“55

\

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above namad entily submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGN;;TUHE 247“(1&/@4\[ ‘ )V\\)\}‘Qba/d

10

ol

. Signeia, typad or prinled name of registered agent and lills il applicable

2 b

(NOTE: Registerac Agent signalure required when reinslating}

oAtE

<%
9. This corporation is eligible 1o satisfy its Intangible
Tax filing reg¥rement and elects to do so.

D

?f%\;i Trust Fund Contribution.

10. Election Campaign Financing

- $5.00 Moy Be
Added to Fees

Al
{See criteria on back) | : apartment of gﬁis}ﬁ
- FLTAR IR N R O D IR B s e et Tt e B L
"M, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11 i
HUE = . T Delete TITLE [ change ] Addition }
HAME Arnolia V. Hubadd NAME
SIREETADORESS | €S SuD 171 TRy STREET ABDRESS
CIy-ST-219 M\'O\J’h'a Lo 33 &5 cITY-S1-2P
Tne VST O Delete e ClGhange ] Addition
HAME Steven K. Mmfd HAME
STAEET ADDRESS "‘IOSS- [V RN T{XE» STREET ADDRESS .
Or-SEZR EyA L Ours, PL IBSS Cy-sT-2IP ) |
HILE ’ 3 pelste TILE . ) change 7] Acdition !
RAME NAME o WEE\%%T Ol Sy
SIREET ADDRESS STREET Ag%ﬁig'}qugg‘&% A0 Y TS ’
CITY-ST-2Ip o513t Enfi 88 .
TITLE [ pelete THLE {JChange [ Additicn ]I
HAME NAME i
STREET ADORESS STREET ADDRESS
CHY-ST- 2P CIrY-ST- 2
TR {1 Delete TIMLE [ Changz ] Additian
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-2p CIY-ST-2P
TITLE 1 Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADRESS
GITY-ST-2P CITY-ST-21P

13. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further centify that the information
indicaled on this reporl or suppiemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath: that | am an officer or direclor
ol the corporation or the receiver or trustee empewered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: M\I.W PAorg i Yoneard — whilel 305 919-0203

T



