3% ]

i~ 7 FOR PROFIT CORPORATION |
- UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # D 970000]34%F . 02HAY 21 Py 9 |4

1. Entity Name

dé#ﬂ & /:’dm'ﬂﬁ Serwrc €S, Jnc. SECRETARY OF srare

TALLF‘«HASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place f Bysiness 3. Mallin Addres:_s_
UL Hollywed 5. SALE

7

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

Ci St o City & State 4, FEl Number Applied For
%%M 65- OP355/3 Nol Asplicable
7

Country Country 5. Certificate of Status Desired O $8.75 Auditional

%ip f:/ ' 3 BOé/) _%F_)B OZ/ Fee Raquired

, 1. Name and Address of Current Registered Agent

Nave ftoled 4. Boréna

DO NOT WR'TE i _ Street Address (P.O. Box Number is Not Acceptable)

“IN'THIS SPACE | U240 Mehywed B # 256

/)  fbotypercod FL 3502/

8. The above named ¢ntity subynits this statement for the purpose of changing its registered office or regiséred agent, or ooth, in the State of Florida.

CR2E034B (12/01)

SIGNATURE ‘H-’-\YLO\‘D Bread - os-/7-02.
SignatureNyped ¢ eredfagent and litla if appli?ﬁe. (NOTE: Registered Agent signature required when reinstating) DATE
) s g : January 1 - May 1 Fee is $150.00 :

B I—hréfiorporatlgn is e!élbga t? S?tlfiydlts IanglbIe ) After May 1'yFee is $550.00 10. Election Campaign Financing 55.00 May Be
axiting rgqmregner;i and elecls o do so. 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TITLE . 2. TME

NAME “?’/ o rﬂ/G/ A Berena. 7( NAME

STREET ADDRESS M fpwood & /. {6 - STREET ADDRESS = N - —

4/{,7—'([ © . i =000 eEL L O3 ——3

eIy -S7- 2P Y g/w’;og‘,/ . 2302/ CITY-ST-2IP Ao Ol e - 4

e N4 . THIE #a¥%150.00  seexis0. 00

NAME Deore / 2 L 2e - , HAME

STREETADDRESS | (L2 60F At //5/ wao’ JYe 74‘ 256 - STREET ADDRESS

CITY-§T-2IP ,L/o//c/woOo( A B33o2/. CITY-ST-7P

TILE i’ TITLE

NAME NAME

s | o oz ... DO NOTWRITE

o e IN THIS SPACE

NAME

STREET ADDRESS STREEY ADDRESS
CITY-ST-7P N CITY-ST-2IP
TITLE AR . TITLE

HAME : . NAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : - CITY- 512
TILE ;. TMLE

NAME ' NAME

STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST- 2P

13. | hereby certify that the informatigersupplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemgntal 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 corporaticn or the recgiver of trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an
attachment with an addressf with afl other fike empowered. .

V#MZO/J Baenvd os5-/0-02.

PRENTED NAME GF%I?IING QFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:

SICSLAr A et




