FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # a8 ov00 72379 Wobef\;s MRS o 2

1. Entity Name

lﬂC.. v
’B‘L N Ma-\n+&nanaa Dervices, s MR 29 ik

DO NOT WRITE IN THIS SPACE T

2. Principal Place ot Business 3. Mailing Address
Qo Qed bwd Rood | PP Row 914
Suite, Apt. #, elc. Suite, Ap!. #, etc. DC NOT WRITE IN THIS SPACE
City & State & State 4. FEI Number Applied For
Gu.\ncu\ Florideo mc.u\ Fl 594-35291D L Not Applicable
.52_3 S i a“’gia‘ -é’; 353 bq'!“' C&’”"‘VA S A 5. Certificate of Stais Desited [ ?g;esq Addltional
7. Name and Address of Current Registered Agent
N
DO NOT WRITE rioston W Ge Lf
Street Addresg {P.O. Box Number ns Not Acepptable)
AL ed B Loa
IN THIS SPACE
City Zip Code
Quan.ean FL | %3%c|

8. The above named entily submits this statement for the purpose of changing its registered office or registered agem«&r tigth, in the State of Florida,

'| n K] t~—4|_1~"‘—“1 1 =

SIGNATURE
Signature, typed o printed name of registerod agent and title if applicable. {NOTE. Registered Agent signature réquired when reinstatng) DATE
. o oy . January 1 -May 1 Fee is $150.00
¥ Toc i oauiamont i oo 040 g0, - Affor May 1, Fee Is $550.00 10. Elecion Campaicn Frncing. _ $5.00 sy e
(See criteria on back) : O Amended UBR is $61.25 Trust Fund Contribution. (] Added to Fees
o8 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
m
e MC'GH N\nS‘\'DV\ - D!r‘-cf-""b" T
NAME ~d R od NAME
STREET ADDRESS Qb Re: " STREET ADDRESS
CIrY-S1-2iP Qb\\ﬂm . Florida, 22 35 | CHTY-5T-2P
TTLE ! TITLE
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-§T-Z1P
TImLE TME
NAME NAME

e san DO NOT WRITE

i e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY.sT-21P
TITLE TiTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-21P crry-s1-21P
TITLE TLE

NAME NAME

STREET ADGRESS STREET ADDRESS
CITY-5T-2IP Ciry-si-219

13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 on an
attachment with an address, with all other like empowereg.

SIGNATURE: \J\;Y-CZQQ\I\Q\A—LW\ Uf/'g o/ 0 S Sy oF

SIGMATURETRND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ey Dife Daytime Phene #

CR2E034B (12/01)



