Amended. -
260> FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 4£0000775&0

1. Entity Name

D e 2 Casewony , The. ‘

03SEP -3 PH J: 35

v-_bl\t.m?f‘il\? L”‘ b f‘\

FALLAHASSEE, FLURIDA

2. Priﬁcipal Place of Business . .AV 3. l\..'i.ai\ing Address
WYY West (1TMAvE ( same)

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

City & State, City & State 4. FEI Number Applied For
['(" \eﬁb\ F( \f' JbO{c? , Not Applicable

e Country Zip Country 5. Certificate of Status Desired $8.75 Addiional
2,250 ’O Fee Required

7. Name and Address of Current Registered Agent

" Bravo . Ursuls- D o

Street Address (PO, Bonber is Not Accpftable)
A W jl

.77, L5,

8, The above namead entity submits this statement for the purpos: changlng its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligatz of regizd agent.
SIGNATURE £ Jﬂ - ﬁ/} F—/a 4

ture, typed or printed name of registered agenl and title if applicable. )DTE: Registered Agenl signature required when reinstating) / DATE /'
T Tae PR

_/_ !
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

OFFICERS AND DIRECTORS

TmLE ?Yl..sldc,n-f'/l)lrfémf
NAME BPravo, Ur{mh

STREET ADDRESS < vy .44&

CITy-S7-2IP &Jﬂ Ff 33‘”0

TTE \/\Cé- vesigont / re;_sarc_ﬂ./);mc,for
NAME SANm(aﬂ— Patier T

STREET ADDRESS ™ Ave
CITY-ST-2F %(QVZ ”ﬁ >0 10

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CiTy-ST=7IP

TITLE
NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy ST=2R

TITLE
NAME
STREET ADDRESS
CITY-8T-ZIP CLITY-ST- 2P

"EIDDCI"" 1 44 T1iE
07/ 18/03--01022=-00 ..q,

TITLE _TE.
NAME CNANE .
STREET ADDRESS & STREETADDRESS |-~ -
CITY-ST-2IP

12. | hereby certity that the information supplied with this ﬂlmg does not qualify for the exemption stated in Secllon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate agd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or thegreceiver or trustee empowered 10 execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addregs, with &M other like empowere

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIM DIRECTOR Dala Daytime Phone #

SIGNATURE:




