2007 SNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P7§ ocoo 37745

1. Entity Name

Froripr MidAne

f T
_ 00 JUL 18 AHII:32
Principat Place of 8275 g Mailing Address
1001 (87 e
‘7‘/_ Sm 2’/
Arafetcof 33327257 7

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FE} Numpes Applied Far

é_l” & g 37 7 7/ Not Applicable
Zip Country Zip Country 5. Certficato of Staws Desied [ 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Toe [<as Sl K/ A0/

L/‘af)\g Q) /5#5‘7

Street Address (P.O. Box Number is Not Acceptable)

Frm povo PeAar (L 23569

City

Zip Code

FL

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.

e f Pl —

SIGNATURE

Signature, I/ypefyprinled name of ragistarad agent and ttle [F applicable

{NOTE' Registered Agent signalure raquired when reinstating)

DATE

9. This corporation ig'e‘(cjible to satisfy iI5 iNtafgibié
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribbution.

.55.00 May Be
Added to Fees

{See criteria on back) |

", OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TMLE Fore sy pear 1 Delete TILE [ change [ Addition

NAME NS NAME P — - —.
T CAf 45 G DI KL AN SO 2 TR ——

STREET ADDRESS forv-im Sw ;5 57T STREET ADDRESS /01 T0--51 0ea-—003

GITY-$1- 2P P ANE /g@/}élf ﬁ— 3 3047 CTY-8T-2ZIP Y =t

e PrreecTon 2R Delele L Diee7ol 77T O change

Nie Geonse Mo N Geotise A0 T

STREET ADDRESS / / &by N 2 f l 4 /7_;4’7704/ STREET ADDRESS or-5 St/ / iS5 —

CITY-ST-2IP = 3%?\,’ ,Z : CITY-ST-2IP Prm D AR g Q#C,Z#/’ C _3 ?06?

3 ' O Delete e ! i : [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP )

TITLE (1 Delete TIMLE (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY 5171 CITY-§7-21P

TILE 3 Detets TITLE [ Change ] Addition

NAME NAME :

STREET ADORESS STREET ADDRESS ‘\ 'L\O

CITY-ST-2IP CITY-ST-2IP

THLE O pelese TILE i [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same |egal eflect as if macte under oath; that { am an officer or director
of the corporation or the recetver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or Block 12if

changed, or on an attaC!;?mWiih %dress, wemmwered.
SIGNATURE:

-

erNATLLJgAﬁn TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bae

Dayume Phane #

CR2E034 (9/99)



