> —

~ ‘FOR PROFIT CORPORATION _
.UNIFORM BUSINESS REPORT (UBR) D

DOCUMENT # - s | ‘ sacésri%vsgr STATE
1 ey amo 12970000064 ¢ 4 DIVISION OF CORPORATIONS

HEWNG Finpncipe c ol [1VC. 020730 PH 340
DO NOT WRITE IN THIS SPACE

2. Principal Place of Businegs 3. Mailing Addréss M
3520 [FREL (ORI CART 35 90 FRES ChOR3E 9
Suite, Apt. #, eic. hd Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For

Tﬂ#ﬂ/‘ ASSEE AL TRLAHASSEE [~ & y PLLIED Fok Not Appiicable

5. Certificate of Status Desired |

Fee Requirad

ip Country Zi Country $8.75 additional
32303 32303

7. Name and Address of Current Registered Agent

Name

' L SHNA
DO NOT WRITE LavaLd _jawna

IN THIS SPACE | 3590 [FRed (rokys ¢ ocrr

“TBLLALALSEE FL | “%3%03

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

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
- S et - - January 1 - May 1 Fee is $150.00

9. This cerporation is eligible 1o satisfy its Intangible i - & . . ) )

Tax filingpreqUirement%nd elects 1oydo 50 ¢ ' After May 1, Fee is $550.00 . .] 10. Election Campaigr: Financing $5.00 May Be

See oriter K ' O Ameénded UBR is $61.25 - Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS )
TITLE TITLE _

. HAM ki ey gy o, o e ey
NAVE R.C.|JH+AVNVA — i T 10 1 1 Eo sl =gt =]
STREET ADDRESS o0 f=ppd (AFORSE C ol STRET ADDRESS A AT T ot w0 1
v | 3879 [SpL ] i N arvostar PLATAUE-~01071--008 %300, 010
T pbAfFy FFPAFE—— St F 2303

TITLE THTLE
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TILE e
NAME NAME

STREET ADDRESS STREET ADDRESS o . ' '
cv-51 20 sz .- DO NOT WRITE

o m | INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cny-st-ap - 3
T . e '

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE THLE

NAME - - NAME

STREET ADDRESS : : STREET ADDRESS

CITY-ST-7IF CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental 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 carporation or the receiver ontrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or on an

attachment with an adgdsess—veiaal lhe! like pmpowered. | _
j0-39-00 (850) Hay67/

[
SIGNATURE: O\ 23 Iy
¥ JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #

CR2E034B (12/01)
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