Never vecened prepauad Seer . Plecse (sawe  ganddues,
2006, UNIFORM BUSINESS REPORT (UBR) :

|

DOCUMENT # PARECCOHOA0S o FILED

1. Entity Name

¢ Aoasdd Tackoen, T 000CT 30 PH 3:20

SECRE iAiY OF STATE.

Principal Place of Bugsines Mailing Address ] TALLAHASSEE- FLOR‘ A
1320 thek, Drue, 1330 Park Drwe

Ceoooel s )“:EI\'D'( C.asﬁel berﬂ.%g}' o1

2. Principal Place of Business o - 3. Mailing Address
Suita, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' T City & State oo 4, FEI Number Applied For |
SA~-DIORMNOH Not Appicable
i Countr Zi unt| it
2 ountry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- ) 6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent e
- N !
ame
Aocks Q.
\bgo Pat_K \ (‘ L\)e" Street Address (P.C. Box Number is Nat Acceptable)
Cosac\oerry, F\ 2210
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE -
‘ Signature, typed or pninted name of reqisterad agent and title iIf apphcable. - (NOTE: Registered Agent signature required when reinstating) . DATE
9. This corporation is eliginle to satisly its Intangible . N
10. Election Campaign Financin
Tax filing requirement and elects to do so. paign o $5.00 way Be
g e Trust Fund Contribution. O Added to Fees
(See criteria on back) ]
1. OFFICERS ANDDIRECTCRS |12 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
s b v 3@ Delete TTLE [ Crange  [] Addition
o T - -— —
we | "Fae KON | Tokoord o FOONO34T291 T——1
STREET ADDRESS | { “32) (™ R“. k D(- é\)% STREET ADDRESS -11/21/00--01076--017
arsr | Cossed berty, | BAIOT | omste | - wen#150.00 sl 50.00
TITLE [ Detete TILE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-2IP ) ] _ ) ) CITY-§T-2IP
TITLE ] Delete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE ’ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IF
e CDoeee N we [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-2P ' [ g
TITLE O Defete TITLE ol mange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§7-2P

13. | hereby cerlily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direclor
of the corporation o the receiver or rustee empowerad to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or an an attachment with an aadress, with alt other like empowered. ’

SIGNATURE: _olserrrucl CF Lo chonor - @é%a o }15.0-082 |

SIGNATURE AND TYPED OR PRIVED NAVDF SIGNING OFFICER OR DIRECTOR Dayhme Phene #

CR2E034 (5/00)



