2020 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # o FILED
Emtars 24~ pOOOCA R " Jun 05,2000 8:00 am
Peine Souse Maacement 5 Joro8s, Jue Secretary of State
T 06-05-2000 90050 030 ***158.75
Principal Place of Business Mailing Address
541;0 Beaf)mon‘f’éﬁﬂ'/'m 6”‘{ SFME;
Surte 1§
TAMpA FL 333
2. Prifcipal Place of Business 3. Maiiing Address
Suite, Apt. #, €16, T Suite, Apt. 4, ste. DO NOT WRITE 1N THIS SPACE
City & State T City & State 4. FEI Nurpber Applied For
: 00877 E9-3#27347 [ e repicatie
. . — - 4 T e
Zip Counury Zp Country 5. Certificate of Status Desired (X Ei-gfqlﬁfé“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Alenman Senteatitt b Cidson, PA
2l Sovtn Momroe St '

SU;"'{. 200 |
4’#”4 AQ’SSEE—, F{/ @309 -2 555 City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE. Registered Agent signalura required when reinstating) DATE
-9:- This corporation’s eligibie to satisly ts-tntangitte e e T L B ARk — o]
Tax filing requirememgand elects toydo 50 ° 10" Electior Campaign Financing $5.00"may Be
ST : Trust Fund Contribution. O Added o Fees
{See criteria on back) G
", O!_:FIQEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D K , [ Delete TNLE [Jchange [ Addition
NAME ovgan, M. Kedin o Areesr |
’ T
STREET ADDRESS, | 5063 onve- MonTBOMERY Plz, Swede %y STREET ADDRESS
CY-ST-IP g fpe g S TOW, P 19801 CITY-ST-2IP
me i) ’ _ [ Dalgte Tme [ Chenge [ Additicn
hi James €
NAME Hohimen Jam i NAME
STREETADDRESS | =7 4af O ta ! }"3 WAy b STREET ADDRESS
OY-SEP | pps AL 33415 CITY-ST-7iP
THE . / 7 Detete TWE : : (1 Change (] Addition
NAME caehey, Jos ef’\ - - Giite, ST NAME . .- .
STREET ADDRESS | §pgy O are MDNTY DAER Y ALz, Swede 4 1244 STY Srreer aoomess
CITY-ST-2IP Ronmis rawe, }9,4 Y vrey, CITY-ST-ZIP
TITLE . [ Delete TITLE [ Change [ Additien
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2P
TILE [ Delete N e [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE N [T Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this fiing does nct qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this repert or supplemental report is true and aceurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or, director
of the carporation 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 Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; . Jaue £, Howmer 5,//23/00 G13-840-0415

.
JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Tak: ) Daytime Phone #

CR2E034 (9/99)



