2009 UNIFORM BUSINESS REP ‘UBR) FILED
DOCUMENT #?%OOOWZ%(O Mar 07, 2000 8:00 am
‘ Secretary of State
,/7//[{&' ,J ’7—;5 uiﬁf / 03-07-2000 90019 044 ***150.00

/
Principal P!aée of Business Mailing Address

3149906

2. Principal Place of Busingss

3. Mailing Addr *
17630 [ unevezsi S yégfomheve-aﬁ'c/d pL

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

¥
It tate ity & State ! 4 \ . FEI Number ied For
corii—spaine §L | Coth- SRy MES (T8 013 01 Notsgpicats
Zip Country $8.75 Adgitionat

Zip Country " .
330 &7 // ! q ?10 QF—( u _,(‘CA! 5. Certificate of Status Desired O Fee Required

7 6. Name and Address of Qurrent Registered Agent 7. Name and Address of New Registered Agent

- ] Name
éi‘?gz%zg%fﬁt’& [ﬂrz ' S Sireet Addiess (PO Box Number is Not Acceptable)
£ LuDsaPPe = 337/(

City FL Zip Code

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

L I7-o

SIGNATURE

ngnaﬁfe?@éduo’r pr\n!éa—r!ame of reﬁnslared agent and title I applicable, (NOTE. Registered Agent signature required whern reinstating) DATE
. Thi ion is eligibl isfy i i . . ) .
9 is p.orporatign is eligible to satisfy its intangible 10. Elsction Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. Truet Fund Contribution O Add. 1o F
(See criteria on back) ’ eclo Fees
1" ) . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE P}ZE §rad e [ petete TITLE [ Change (] Addition | &
NAME ﬂ//& j< [Z@ Tiaygel : =28
STREET ADDRESS Zs'sh ﬂ/ I974 q - £ STREET ADDRESS §
omy-sTIP | Py = orr Aced _FZ ?5065- CITY-ST-2IP ﬁ
TLE [ Detete TITLE [ Change [ Addition | O
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e L petete TImeE [J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-87-2IP “§ oy-st-ae
TILE 1 elete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©CITy-ST-ZP GiTY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recaiver or trustpe empowered 10 execute this report as required by Chapter 607, Florida Statdtes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anddress, with all other like empowered, -
SIGNATURE: i S S ove gell-340-3615
F A ioe aldh TvbED O PRIETED NAME OF SIGNING OFFICER OR DIRECTCR -7 7 / Date Daytime Phone #




