. IFORM BUSINESS REPCORT (UBR)

A )
DOCUMENT # 098000023712 ﬁ x
1. Entity Name o L e
f’ [0 JUN Ya L-L ha\(_( _A';s.:c,r\c- Lt-—;-, Iﬂ(_.- F”._F..D
; grl;rincipal Place of Busingss-; o Mailing Address UO AUG -7 PH |: [}9
Y4337 € S Sprmgs AL _ SECRETARY OF STATE
Ocele FL  Fwrro TALLAHASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address :
7331 £ So\ve Gprings Blad f
Suite, Apt. #, etc, _ ! Suite, Apt. #, stc. . DO NG -
Ol FC S T
City & State . City & State 4. FEI Number Applied For
3 "f‘-f? o A9 IS0z Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
- ko ~§. Name and Address’of Cdrmhﬁhgg;teréd‘mms‘~ mra] o =a -7 .Name and-Address.of New.Registered Agent_ . ___ ___
ST Name

f(:nng“L :T w-"\b.. L(

Street Address {P.O. Box Number is Not Acceplable)
118 Sea j2H sk,

C)"d;'-"“"—svi“g, e 326og

<

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.

City Zip Code

FL

SIGNATURE

[NOTE. Registered Agent signalure required when rainstating) DATE

Signature, typed or printad name of registered agent and tile if ap|

$5.00 May Be
Added 1o Fees

9. This corporation is sligible to satisfy its (ntangisle
Tax filing regquirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

—(Sea.criteria onback) - -— = [ . T
M.  OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ﬁf‘—.s [ Delete TITLE [ Change [ Addition
e ten brinyabe e TODODISERITST——8
STREETADORESS |2 248 fow 732 Sh STREET ADDRESS -(18/23/00--01058--011
L e e CiTY-ST-2P sk 150, 00 w150, O
T Veee Cres O Celete TLE [Jchange [ Addition
W [Senten wingabe i TOODOIISBTST——8
STAEETADDRESS | & 7/ & S 17+ s k. STREET ADDRESS 3T 0--01058--012
ST | Lrwvny. e £ 2acow cimy-S-2P #epd 100 00 s ] 50100
FIE e e ) - Cl.pelete  ~ e . - A — e e o e[ Change . [T Addition .
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy -ST1-21P

TITLE [] Delete TITLE (7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-ZIP

TITLE T 1 Delete TITLE [ change [ Addition
NAME NAME :

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TiTLE O Delete TITLE D Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADCRESS .
CITy-ST-2P eITY-S1-2P B E

13. | hereby cerliy that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an agdress, with all other like empowered.

£ ]
i T
SIGNATURE: ¢ - §) /x> o525 708 oo

Dayuma Phone #

Data

CR2E034 (9/99)

SIGNATURE AND TYPED OR PRINTRD /AME OF SIGHING OFFIGER-GR-CIRECTOR
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