2000 UNIFORM BUSINESS RE.—.T (UBR)
DOCUMENT # £5¢ 0000 29 40S .

1. Entizy Name

Trsnonce (eoter Realtyy bne FILED

Princjpfll Place of Bujiness‘ ‘ Mailing Addrass UO JﬁH 3 ’ PH 9: 06
lo:l U;?_ﬂj/g_ssourt QYGA e 2 (ol 3. Missav e B ECDETAS §~aff’_3'TéfE_
Crecnwader, £ 32795 (earweter £ 22 7SS <E. FLORIBA s

‘

2. Principal Place of Business " 3. Mailing Address
_ Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & Slate City & State 4. FEI Number Applied For
(z;‘ 5‘ D? g 3 % [0() Nt Apetie =1
Zi t Zi iti
v Couatry " Country §. Certificate of Status Desired O $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent__ e .. 7. Name and Address of New Registerad Agent___ __ —

Laymandt T faud |
(pol 5 &UT‘F g_:i gU l\ﬁz &OO Street Address (P.O. Box Murmber is Not Acceptable)
Cleassier, £1- 337 Sl -

City 7 FL Zip Code

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

SIGNATURE _

Signature, typed of pninted name of registered agent and otte f applicable. (NOTE: Regrstered Agent signature required when rainstating) DATE

9. This corporation is efigible to satisfy its intangible 40. Election Gampaign Finanging $5 00 May Be

Tax f‘:ling rt.aquiremem and elects to do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) O :
. OFFICERS AMD CIRECTQORS 12. ADDITIONS /CHANGES TQ QFFICERS AND BIRECTORS IN 11 7
TTLE V S‘T D [ Deiete TITLE \lﬁ Change (O] Additior.
AME Mcvei9h, Bmek M Nave .
STREET ADDRESS %} S N Ledors ! thq/\_j sweeraovmess | (o f A (MISSours Qve ?’i}f’ o
_ CITY-ST-21P SoMm Tor Regot, €~ 2242 < CITY-ST-2P Mepa n<far } A 22753

TITLE K4 ] )‘M’) . [ Deleta TTLE [ change [ Addiion
ot W%Jmfﬁ D e [OO003 1 28 7oE——o
STREET ADORESS | LI v TSRO VY:L Qve SFe 2 STREET ADDRESS 020900~ 01013119
sz |Olegan<¥ey, AL 33755 c-s1-22 P[50, 00 #1500 11

S350 || [ SO e s : S : ﬂlgl__:l.{)emﬂ £ 1] PRI — = —_,__,—D.Cllangeq—D-Addiﬁﬂf
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TiTLE ] Delete o me [ Change [ Addition
HAME . KAME :
STREET ADDRESS STAEET AGDRESS
CITv-8T-2P CITY-ST-2P
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§T-2IP
TiILE 3 Delete TiTLE [ Crange [ Addition
NAME NAME - ‘
STREET ADDAESS STREET ADDRESS : RE
T -ST-2F CITY -ST- 219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(). Florida Statutes. | turther certify thal 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 oath; 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 it

changed, or on an attachment with an agdress, with all other like e wered.
L o ko (17460 T8

SIGNATURE:
ED DRPRINTED u‘ﬂiﬁ‘éﬁa‘h’ﬁmcm OR DIRECTOR 7 Daylime Phone #




