’
M

.~2601 UNIFORM BUSINESS REPORT (UBR) .. afppoyso
DOCUMENT # £7f 0000 T4 7/ ©OFES

1. Entity Name - B .
- QVEPR -2 gMigiyn
HFroconsle LErmn, /e . | f10: 43,
Principal Place of Business Maifing Address _\?ECHEU{R‘( OF OTATE

{'ALLARASSEE-FLORIDE. -

Z/ZCE? CE%NE%EZ /080 M@Wﬁo 3. Tamami| (€4
Sult-e. Apt. #, elc. w&"f Smtc-zcgc#J e;tc.l’,é"_—_ I

ot T Ciuote, I T stiiss

cjpé/ 2O 7 Zyg ﬁ :56/02 3 / CO%‘Z/ M 5. Certificate of Status Desired 3 ?&ase.;?’:-’q lﬁ:’e‘gﬁona'

6. Name and Address of Current Registered Agent P 7. Name and Address of New Registered Agent
T CATHEE (0 L. . [ TS TSIt
| | V). s

' S : N : oiz=2A
e . Sprgsoda 2L FLF9I 3

its this statement for the purpose of changing its regjstered office or registered agent, or both, in the State of Florida. -~ -

e e b T S T e |

DO NOT WRITE IN THIS SPACE

8. The above named entity sup

. .
SIGNATURE d
Signature, typed or printed name of registerad agehit and title il applicable. (NOTE: Registeret Agent signature required when reinstaiing) DATE
9. This corporation is eligible to satisfy its intangible L~ FILE NOWII! FEE IS $150.00 10. Ele;clion Campzign !;inanéing $5.00 way &
Tax filing requirement and elects to do so. M/ After MAY 1, 2001 Feo will be $550.00 Trust Fund Contribution. O Added to Foss
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i1 =
TITLE . [ pelete TITLE P g /—f-/ () [ Change ﬂAddmon s
— L
RAME NAME - HACALES T
STAEET ADDRESS . STREET ADDRESS LETC e/e=K p a , 3
oTAST-ZP - . - e CimY-ST-2P 0? Y0l 55N [eenu e &S 7 D
g b [
TILE O Detete TITLE 8 .‘,(a L/ac n [ Agdition | 0 ¢
A ) o
NAME NAME Z/-?Z) 5/ ’ I F Z’ c3 5 .
STREET ADDRESS STREET ADDRESS — | :
CITY-57-2P CITY-5T-2IP ?GODG-Q:__I__’_"‘I_} ﬂ:\%%%:—ﬂlz i
- W = S e = — i
e O Deete me |7 A 18’0‘6 o eawll CiM3aition
NAME : NAME FAAF * .
STREET ARDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE | [] Deletz TITE

ant

NAME ] NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Defete THLE [ Change (] Aadtion
NAME NAME- ’

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP mw )
13. | hereby certify that the information supplied with this filing does not qua\ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplernental report is frue and accurate and thal my signature.shall have the same legal-sffect as-if made under oathrthat -am an-officer or diféctar
|0t the corporation or the'receiver or rusteé empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachrn/nluitha ddress, with all ather like gmpowered. .
SIGNATURE: A ,%;%@ L v 3//?/0(

5|s)afun5 ANDTYFED OR PRINTED NAME®F SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




