vV WINICUNNM DUDINEDSY HEPORT (UBR)
DOCUMENT # P-GRQC003 1155 ADr 1319?12]65? 8:00 am

1. Entity Name
o1sCjocKeY JT  INGIPOTATRY ecretary of State
04-18-2002 90472 003 ***150.00

Icipal Place of Business Mailing Address
CENTER AVE é’ SAME __y 3044 GENTER AVE
FT. LAUDERDALE FL 33308 FY. LAUDERDALE FL 33308
us us - ——
: : - o
2. Principal Place of Business 3. Mailing Address B
L @ ";
- - B 0 DB oJ .1 {
Suile, Apt. #, etc. Suila, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Siate City & State 4. Pl Nymber i 0%7 Applied For
or l 87 4 ) (0 C)' Not Applicable
Zi Countr Zi N ;
P Y ® Cauntiy 6. Canificaie of Status Deaired o $8.75 addiionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name R — S e S S
o5 ?gz:&ﬁn PARK BLVD strodt omas G; Pye, Esquire B
2787 E. .
SLATE 301 23 MW 33" Court, Suite 5 ]
. Gainesville, Fl 32607 e —
FORT LAUDERDALE FL 33306 City ’ i Code
8. The above named enlity submils this slatement for the pirpose of changing its registered office or registered a 1ent, nr both, in the State of Florida.
P - ST ~. - .
LA - . B A VT i =L
SIGNATURE ;. - & SO wil N VAR TS WL A
Sagnsiae, typod o pantocan of reglakatad signnt s fita # nppliceble. (NOTE: Raypstered Agurd s s ol wiun ) anslastog) DATEY
% 1o g e rem o e o 10. Election Campaign Financing $5.00 May g
] g e eri 5 . .
'See crileria on back) Iﬂ/ ) Trust Fund Contribution, O  Addedto Fees
iy OFFICERS AND IVRECTORS ' ' 12, ' 7 AI?'DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Q PO L7 detete TLE [ change ] Addtinn
k PRAZER, TRACY NAKE
steer anoress | 3044 CENTER AVE SIREET ADURESS
ary-sr-ar | FT. LAUDERDALE FL 33308 CTY-S1- 210
LE 7 netete WLE [T change (7 Additioes
NAME NAME
STREET ADDAESS STREET ADIMIESS ™
GITY - 51- 43P CITY-ST-21P
ms 3 Detete e [JCrange {7 Addltion
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CATY-S7-21
s L Dowse me RN - ‘ [ Change I3 Addion
NAME ) - . NAME
STAEEL ADDRESS STREET ANDRFSS
CITY-SE- 211 H CHY-8T-4p
nng [ Delete e (] Change (] Aduition
NAME : ) NAME
SIPEET ADDRESS STRFET ADDRESS
CHY-51- Ap CITY-$1-2IP
mis 1 et T (3 Change () aciinon
NAME NARL
HIHER ADDRESS STHEED ADDRESS
on-sl-ar | CITY-ST-21P
13, | hereby cartify that the information supplied with this filing dows nol qualily tor the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 1un_her cenlify that lhe infarmation
Jndic:algd on R{is repart or supplementat report is trie and accurale and that my signrature shall have the sarne hagal effect as il macde under oath; thal } am an officer ar direcm{'
¥ the corporation ar the receivar or trustee empowered 10 execute this report as required by Chapter 607, Elor Jiy Stalutes; and lhat my rree appears in Block 11 or Biock 12
changed, of o an allachment with gn address, with all other like empoijed. / /
N " SIGNATURE AND TYPED OFMINTED NAME OF SIGNING OFFICER OR DIRECTOR il T 4 Dayier o e 8 _]

Cheolcft 27HUL-

A AT . b an



