;on'lfnon'r CORPORATION 2601/2001,

x

—~—yNIFORM BUSINESS REPORT (UBR) ' - C
DOCUMENT # P2 § 0000 6302 § . -~ FLED

I R -
e 4

1. Entity Name e

e aD A, THC. | 02JUN28 AHII: L9

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2, Principal Place of Bu ?ess . 3. Mailing Address
Siol collus Ave. -

Suite, Apt. #, etc. Suite, Aﬂ etc. DO NOT WRITE IN THIS SPACE

3 .
ity & State City & State 4, FEI Number Applied For
[AM { 654 OH/ ﬁ : b ?" O?f W/ Not Applicable

Country 0 $8.75 Additional

. Z.i.%_ 3 I (4_ O Courﬁ ‘_( .& B Zie 5, Certificate of Status Desired Fee Required

-7 —~Name-and.Address of. Current Registered Agent_  —--

RN AT
' DO NOT WRNITE% L Strfae—t\%;id?s ‘(Z.-Bo '%mber isl\?&gj@ﬁble)’ Amm{

: INTHISSPACE [ %5 100

. Cit Zip Code
~s "R AL FL |23 /3>
8. The above named emityWWred office or registered agent, or both, in the Stale of Florida.
; _ - /
SIGNATURE / g - Z&ﬂ&é ¢ '/ oL
Signaturs, typed Min\ed narme ol registered age‘q and title if applicabile. {NOTE: Registered Agent sigrfalura required when reinstating} bare
) o L - January t - May 1 Fee is $150.00
9. Thlsi.gorporatpn is eligible tlo satlsfyc;ts Intangible Aﬂ?r May 1, Fea is $£50.00 1 10. Election Campaign Financing 55.00 May Be
Tax filing requirement and elects to do so. 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS . |
TME . TTLE P ' ) S
NAWE 1 Ho HAME ng-('o , Ho &0 ,F ' cv C(/W g
STREET ADDRESS S' Iﬂ—( STREET ADDRESS r’o } wll s /‘Vb . m
onv-sT-ze T ] o, #1 3. y oSt | e et A CH A 33 Iifb %
TILE VSD MLE &
~DA — o ey e R
- rezoelo, bel VE. - e e N ZOOOOESEAS 58—~ |0
 STREET ADDRESS |5 ) 9 Collins N T STREET ADDRESS : : —Ir 080 -0 0ee-~013
|LOMST2P . M AL (oEAC oy 'ZL—;" 3/ SO STl IR ) Lt e R 15000 - =

TTLE TITLE

NAME %E,Lo , H—OM‘”’O NAME : . -
STREET ADDRESS { AVE~ STREET ADDRESS
CITY-ST-20P ii S,IMO(O ZZON;‘ A 33040 orv-stzr | : DO NOT WRITE :

e = | INTHIS SPACE _

STREET ADDRESS STREET ADDRESS

CITY-57-2ZIP CTY-ST-2IP

TITLE TITLE . : : T

NAE NAME s 40 T ] ) i S L I LR Rt
STREET ADDRESS STREET ADDRESS . "‘D? ,J‘Dﬂ -"T‘E"”"'n 1 ngg____}:i 1 4 S
- s7-20 i By w100, 00 s 15000
TITLE THILE

NAME ' NAME

STREET ADDRESS ' - STREET ANDRESS

CITY-ST-ZIP CITy-5T-ZIF

13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver gg trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on a%

attachment with ar address, thet like empowered. . P 3
by [3)8l 128

L HGNATURE Ar?'rvpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae \/Daytime Phone #

SIGNATURE:




