Ammwoag

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 2iLED

-

DOCUMENT # 7500000 8167 ARG

Carousa/ oP LQ&H’/HH? ot @f@ya,fd) Tc . e TmhA
TALLAHASSFL FLORID

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2524 _Palm Bay PA. 2524 fhlm Pay PA,
Suune, Apt. #, etc. Suite. Apt. ¥, etc. DO NGT WRITE IN THIS SPACE
Sate . ate 4. FEI Number Applied For
/ja?? Bay, FL. il Py, FL. 533445555 ot Appiabic
Zip Country 8.75 it
2 Z q ), / ;;f A AV d g ,Zq a/ B SeuaAr 6/ 5. Certificate of Status Desired a ?ee Reql.‘;?:dmna]

7. Nama and Address of Current Registered Agent

nme - Johna Slair

DO NOT WR'TE Swreet Address (P.O. Box Number is Nol cceptable)
'y / 24,

IN THIS SPACE L2 E  Fe

Ll oo FL 520

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, oF brotn in the State of Flonda.

SIGNATURE
Signawre, typed o arinced name of regrsored agem and e i apptcablo. (NG E: Regrstnfid] Ao signansne reqused wher iossiating) DATE
; T . January 1 -May 1 Fee is $150.00
9. _Th:s corpomtron is eligible to satsfy s intangible Aﬂg May 1yFee is $550.00 10. Electon Campaign Financing $5.00 May Be
Tax filing requircment and elects to do so. i : . y ol
(See criter) back) O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
criteria on Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
it D /F TnE _ o
RAME BLAIR, Tom s NAME AT e f Mo
sweeinoorss | 4236 pHaeid B STREET ADDRFSS 1200801043 --0112  ww0t 25
CIIy-St-1P Pl BAY, FL. 32807 cIry.S1. e
THLE o/rv/ 7 TILE
NAME BeArg, 77 M0771"y D, 2. NAME
SIEETADIRESS | &/2 B & AiE2D Bp ., STREET ADDRESS
CITY-51- 71 DPAcnt BaAe, FuL. 3290 7 CITY-ST. 2P
TITLE = TILE
NAME DAvISon | ToMHv A L. RAE
SIMETADDRESS | 2 /90 CAEeSpe AU . STREET ADDRESS
any-31-2p IMECBOYRNE, i, 32 ?—;‘/ cry-stT-zip Do NOT WRITE
TIME TME
e e IN THIS SPACE
STREET ADIRESS STREET ADDRESS
CRY-31- 7P CIFY-ST. 7P
TLE THLE
NAME HAME
SFREET ADORESS STREET ADDRESS
CITY-SY- 2P cny-si.zp
TIFLE TME
NAME i NAME
STREET ADDRESS ) \ (L\ \) STREET ADDRESS
CITY-5T-21P CITY-SY-2ip

13. | hereby r:em:tyl that the information suppltéd with this hh:g does not quaify for the exempuion stated in Section 119.07{3)(i), Florida Statutes. § further certify that the information
indicated on this repori of supplemental repost is true and accurate and that my signalure shall have the same legal effect as If made under oath: that | am an officer or girecior
of the corporation or the receiver of Tustee empowefed 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

atachment with an aﬁesym_ail other like
SIGNATURE: %- / /OTT Y D. Besre //// M)é 32)-8§¢3- 7/ 7

mmowmmmwwmmnonmumm Dae Daytirne Phore ¢

CR2E034B (12/01)



