2007 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  ? G£0000/.996 1 L May 03, 2001 8:00 am
Trs ALwe | STuors, By Y/ Seeretary of Sate

Principal Place of Business Mailing Address

Nt (o7 31, Noalh
JT. ﬂeTmbar} FL 232702

R A
'

C0058673

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State T T AT FE Nomper - T —————————=——— |- i Appiied-For—
) ) adm‘ OFIFYY/ Not Applicabie
Zip C Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

@068/‘7 F. 0011(/\/ Name
Aéf{f 6(4)614 the_ '8(,1/0 Street Address (P.O. Box Number is Not Acceptable)

Tﬁ'lf& /‘; / % g 3(0/‘/ Cily FL | ZpCoce

B. 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 M‘a‘/\ /' @pﬁ’l !: {;{ 7/%/0 /

Signatura, typad of priniad name of registered agent ang titls if applicatia, T (NOTE: Registerad Agent signaiure required when reinstatng) DATE
9. This cerporalion 's eligible to satisfy its Intangible | FILE N_O.Wl!l FEE I_Sl $15000 o 10. Election Campaign Financing - $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (] - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D el TME . O change [ Addition
NAME Glen PLA NAME '
STREET ADOFESS | = f / q (ol Jyr NocC ™ STREET ADDRESS
or-star | frT P eJeedfary O 32707 | urste
e ‘ - ] Deete e ' - [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) , CITY-ST-7P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2IP
TMLE [ Detete TITLE " [J change [ Addition
NAME ' NAME ’
STREET ADDRESS { ~ - : ‘N sheetanDRess | T T )
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE (T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-3T-2IP CITY-5T-2P
TILE J Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CTY-57-2P

13. | heraby certify that the information supplied-with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accuraiegnd 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 o empowered to exgedie thihreport as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, cr on an attachment witfi an addgress fwith all othgrlike empgwered.
¥-23v1 (727)82/-37

CR2E034 (11/00)

%

SIGNATURE: '
sntﬁ&@annﬁn Ok PRINTECAUAME CF SIGNING OFFICER OR DIRECTOR Date “Baytims Prene #




