L2000 UNIFORM BUSINESS REPORT (UBR)

éOCUMENT#
vemen PYI00C00 5883 L -

FILED
Principal Place of Business OO UCT‘ 23 AM “" I’

TN, C-470 P.0.BoXAV 9 SECRETARY GF STATE
Lot PAVASOFEKEE & -l TALLARASSEE FLORIOA
FL 3353§ eSS KEE |

2. Principal Place of Business 3. Mailing Address
herds T=RIRD hoUNBE| [ .Ss T= BIRD MUNGE
Suite, Apt. #, alc. Suite, Apt #, etc DO NOT WRITE IN THIS SPACE
alns N. C-4N0 0. Box 319
City & State City & S:ate _, ~ | 4 FEINumber Applied For
LHRE PANASOAFKE l: lAkE Par ASOFFIKEE 593423017 Not Applicablo
Country Zip Country - . $8.75 additional
3 3 538 SomTER 3338 S . 5. Cerlificate of Status Desired [ 20 Requiredl fona
€. Name and Addrass of Current Regnstered Agent 7. Name and Address of New Reglstered Agent
C e -| Name -’ — e - -

’lﬂjﬁ'ﬁ-ﬁf Lindn <,
2175 WV cyro

Z : ’ .
AAA/E &MAﬂﬁ///é / /;3533. City FL 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.

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

SIGNATURE
Signature, tybed or prinled nama of reégistered agent and 1itle if apphicable. (NOTE Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible. 18 . ; " ; .
- ° Ui —FEleetion Gampaign Financing—————$5.00-may Be~-{-— !
Tax f!llng re_;qulrement and elects 1o do so. Trust Fund Contribution, l Added to Fees
{See criteria on back}
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
Tme miLE [ Change [] Addiion | &
NAME NAME 1 ]:]]:]Dl—lﬁ.qj ‘:"'11 —~52
STREET ADDRESS : STREET ADDRESS 1A 000 1:_‘1_}-—1]'3'5 2
arv-stze L A’-’Mg/j’//ﬁsd //}?5.«_—7 L F3 LA S #RG50. 00 ##e#550.00 | &
TITLE m Change Addition | Q
V  SERGsNT, Sospxr X me V' Zwghpm  Livd S . ( Change b hui
et 7l N EYIO  pocsF e V4 p0.8 ,1/7
STREET ADDRESS STREET ADDRESS 2777 a ¥ 70 4
are-si-2 LRKE [Gspm 50 St WAL Ll Loke fonn <, -, |
TITLE 57’ [ Delete TITLE 1 Change [ Addition
NAME LA ﬂﬂ <, Geanld 6 TR e n T - o )
STREET ADDRESS 2790 c Y0 Loy 219 STREET ADDRESS
o127 AR AP L1 B, Pt
TITLE 3 Gelete TITLE {J Change [ Addition
NAME . NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P . CITY-ST-ZiP
TILE 1 Delete TmE [} change [ Addition
NAME ) . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP -§ CiTY-ST-ZIP
TITLE 7 pefete TiTLe {1 change . [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS

13. 1 hereby centify hat the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an office} ar director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 4r Block 12 if

352
SIGNATURE: r‘j’&dnd.ng !:0 LmoirLS _L\f\e,\zﬁm /JIQ)OO 3 5793

SIGNATURE AND TYPETS OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ﬁayjz‘ Phone #

L CITY-ST-21P CITY-ST-2P
‘ changed, or on an attachment with an address, with all other like empowered.
|




