Y FOR PROFIT CORPORATION .
NIFORM BUSINESS REPORT (UBR) | i

1. Entity Name

DOCUMENT # P78 0000/ 7¢ 7¢
O3MAY -1 AH &: 1,2
C. 2. K Txc. '

SECRE W?Y O:’" STATE

TALLAHASSEE . FLORIDA
DO NOT WRITE IN THIS SPACE

2. Principal Place of singss 3. d Ang 955-‘0 ‘T[
G5 fowers Ave T SARE
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
S7e *4Y
City & State ity & Siﬁte R 4, F ber Applied For
THeKSod Iz | L - j)!- I - 3‘)’?438/ Not Applicable
= -
Zip Country Zip Country ” , $8.75 Additionat
§. Certificate of Status Desired ]
: 332217 (s A 3234/ vs Foe Required
o : 7. Name and Address of Current Registered Agent
. L Name ‘ .
o Cs e \ - : e v i | e THommaS . C. )ﬂz.e/maw-) Co.
DO NOT WRITE s Street Agdress (P.Q- MNurnber is Mot Acgeptabl
IN THIS SPACE AL BOTNEAwS
STE 308
City Zip.Code
T/ SOIIVILLE. FL | 325%s7
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.
SIGNATURE
Signature, typed or printed name ol registered agent and titla if applicable. (NOTE: Regisiered Agent signature required when reinstating} DATE
. - .y . “January 1-May 1 Fee is $150.00. . -
. i oo o il sy b il o T od s | 1. Scin Carpsion s $5.00 oy e
(See cri?eriaqon back} ' 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State
11. OFFICERS AND DIRECTGRS )
e CHARLES 2. Houcik TX. TE PRES o= T
e H43) Cocemand o 5. e
STREET ADDRESS 771 STREET ADCRESS
CITY-ST-ZPP * cRgoVicLe ! Fi. 5“22gﬂ CITY-S7-2IP
me e CEODOY TRR04ss
. R0 ATE--01 05— %1500
STREET ADDRESS STREET ADGRESS U501/ E--01058--014 150, '"[
CITY-S1-72IP CIY-ST-21P
TITLE TRE
NAME RAME

e T ~fgmess ) - DO NOT'WRITE ~"~

~INTHIS SPACE

STREET ADGRESS STREET ADDRESS

CITY-ST-21P ciY-st-2e |

TMmLE | g R
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-2IP

e TTImE

NAME NAME

STREET ADORESS : STREET AUDRESS

CITY-ST-7IP CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute thls repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addregs, willf all oEr ke empowered. * 1" .

SIGNATURE:

O

& J7. (T2 ) /#5500 5

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

£,
CF7 =77

CR2E034B (12/01)



