o FILED

FOR PROFIT CORPORATION Apr 23,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # #7800/ 777G 04-23-2002 90428 020 ***150.00

1. Entity Name

TAXON FAmikY Pegeisee, IA

DO NOT WRITE IN THIS SPACE @37/ 8/

2. Principal Place of Business 3. Mailing Address
52 Jaxors Blvel | 922 Jaxers Blvel
Sulte, Apt. #, etc, Suite, Apt. 4, elc. DO NCT WRITE IN THIS SPACE
ity & State . - Cily & State - - 4, FE| Number - Applied For
I RNFE (// Y /.,&6/0’«2. /ﬂﬂ?g C:'%% /70/7 0/4— ASP-35045 775 Not Applicable

'Coumry

;p? 72{3 % k}:?/ 7é 3 / \j 5. Certificate of Status Desired [ gg;?q Sdmdci'lional

- 7. Name and Address of Curmrent Registerod Agent

v O 7 Corppration A5 A2 o0

Do NOT WR'TE Street %gﬁﬁﬂo gl‘ﬁi)%.i?m%’/b’ﬁ% /%fygoaf

IN THIS SPACE

YTl rass e E FL | &350/

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, Lypexd or praMed name of regrstered agent and Itle if appiicable. (NOTE: Regprslered Agenl signalura required when ressteling) DATE
. i e mlic by i ; January 1 - May 1 Fee is $150.00

9. ghls;:l-orporanc.)n = e"[g'b':: t? san*_:fyéts Intangible After May 1, Fee Is $550.00 10. Eiection Campaign Financing $5.00 may Be

';x ting rgquweme: anc glects fo do so. Amendeod UBR is $61.25 Trust Fund Contributior. I Added to Feas

(See criteria on back) Make Check Payable to Dapartment of State
11, OFFICERS AND DIRECTORS
— Nea! Blank, 20 ootz me
NAME . . -

e
STREET ADDRESS J/? ‘j’aéé/ 7"/‘2’ / STREET ADDRESS
v |\ Lopguipod] Floride JIR77F | mse
x ”

e < , TIE
NAME : NAME
STREET ADDRESS : o STREET ADDRESS
CIFY-ST-2P s €417 ST- 2P
TMLE mLE
NAME NAME

Sewons | - =l "7 DO NOT WRITE

o s IN THIS SPACE

STREET ADDRESS STREET ADDRESS
City.ST. 2P CIy.sy. P
TLE TiLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE Tt

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTyY-ST-2Ip

13. [ nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3}(), Florida Statutes. | further certify that the information
indicated on this report ot supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation ar the receiver ar trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: ‘\I\MQ Newi Blank. D0 08-1.2-0.2. (Girg) 7251008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phore £

CR2E034B (12/01)




