‘2007 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 970200514 |
/IWE'?'W EXTER(02 CCEX‘H_)I-—-? Larp.

Principal Place of Business

23] Bt De LaF
A~ usCer FC 39315

e

Mailing Address

P.o.

2
Y
4

2. Principal Place of Business

I

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

EILED

01 MAY 21 AH 943

SECRETZAY Ui
TALLAHASSEE,

%_

STATE

FLORIDA

DO NOT WRITE IN THIS SPACE

3377 Pk dE hatile
Thea , B Zad X~

X[h/frs 5. WitSew m

City & State City & State 4, FEi er Applied For
% ? -3@.{6&3 Not Applicable
Zi Zi Count i
ip Country ip ountry 5. Certificate of Status Desired 1 $8775 Addmonal
Fee Required
6. Name and Addrgss of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

Lo

SIGNATURE

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.
LY

Signature, typed or printed name of regislered agent and title if apphcable,

(NOQTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

 FILE NOWT! FEE'IS $150.00 . .
After MAY 1, 2001 Fee will be $550.00

. Make Check Payable 1o Depaitment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

M. ™ OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | LEW Wr(See (- 1 Detete T O Change [ Additien
NAME 22,7 P04 Je tg& NAWE
STREET ADDAESS ~ STREET ADDRESS
CITY-ST- 2P W L 5 2712 CIY-3T-7IP
TTE VA M’fﬂ‘f 27 /‘Sa_;} . I Delete TITLE _ O change [ Addiion
e e pe Latibe we 00004429 T716——0.
STREET ADDRESS | =14 7 STREET ADDRESS; o ¢ ~06/19/01 01061001
OT-SIIP |~ A p . 3?'3' 2 CRY-ST-P | sk ]SO 00 e 150,00 -
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TTLE [ pelete TITLE ~ [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ petete TITLE [JChange [ Addition
- NAME NAME
STREET AUDRESS STREET ADDAESS
| CITY-ST-2IP GITY-S1- 2P
TITLE ] Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-$1-2P

shle

13. | hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify 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 corporation or the receiver or irustee empowered 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 an an attachmentwith an adgreds, with all other like empowered. .
SIGNATURE: Q%‘Z;Cy— Léwrs B ledrlsw, T &5 -38S rgt £S3
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