2008\UNIFORM BUSINESS REPORT (UBR) = FILED

DOCUMENT # PAQQOO00004 19

e tane A1) AHS CANUAS ~+F\Q,£NE) I Secretary of State

05-27-2002 90416 016 ***150.00

TN

Prncipal Place of Buginess Mailing Addrass

B10 Bas7 WaUACE Skeey B0 Eas) WdaE STRE
RN, 00, FC 32509 QRUNDEFL 3258

[
2. Principal Place of Business 3. Mailing Address
L .
Suite, Apt, #, etc. " Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Numbe, Applied For
5 i _BS Ll??l 3«6 Not Appliceble
Zip Country Zip Country . Certificate of Status Desired O ?oae;esq SdmcgUonal
6. Name and Address of Current Registarad Agent 7. Nama and Address of New Registered Agent
QDAHS CHEISTINE o Meme T T om0 T T
63 { 8 g UN SH’N 2 S‘(@__E&“] Street Address (P.O. Box Number is Not Acceptabla)
/ City .» . . FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signaiure, lypad of printed name ol ragistered agen and itle it applicable. (NOTE Raiziecad Agent signaturs recuired when renstating) DATE

9. This corporaton is aligible to satisly its Inlangible 10. Bection Campaign Finanging $5.00 May Bo

Tax liling requirement ana elects to do so. ‘ Trust Fund Contribution, O Md-ed to Fe:s

(See criteria on back) 4 aka.Chec bl Jopartment b
1, ____OFFICERS AND GRECTORS Tz ] ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11"
e ' O Delete TmE t‘j Change [ Addition
m—vs,,a. TINE fe o e jshne_) Not
STREET ADORESS b3 L8 S L,:I,N F. S TREET | swemoviess |£ =) ¢ 5 wnshine ST
oITy-5T- 20 ECoi DA B281¥ st S londs, Blorda M€ T feusurer
s ‘r’fq as u[e_f O oelete e TrfeasUles O Change _BAddition
namg lallace T me_g HAME e ace 30—”‘95
STREET ADDRESS 1 5¢3 M STREET ADDRESS [.g g3 Ambo
ovstze | De | dema, Fj 193 ¢ ov-s-22 | Deltone, FZy .)7_33 :
me . Becre Fery .‘;: i . Oelee  gmme B {3 Change Xmi""“
nawe Adume; skueg% N © Y
STREET ADDRESS |5 ) & Sun shime STREET ADDRESS ‘!'w
ISR VS )mcjaJ =lor de 2E/E civy-ST-290 A—_é 5@(/{6 y
nne O Detete TITLE [ Change [ Addition
NAME NAME
STREE ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P ‘
T ; [ Delete TLE ' [ change (] Addition
NAME NAME
STREET ADDRESS " STREEF ADDRESS
Ty .ST. 2P ‘ CITY-ST-ZIP
e 7 Detete TITLE : [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-5T-2P ) oTY-sT-2P

13. 1 hereby cerhity that the information supplied with this filin 3 does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
nehcaleg on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ine carporalien or the egeiver or rustee empowa(ed 10 exacule Ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. cr on an atlaghmeént withl an addres all ather like empowered.

SIGNATURE! ‘JIUA‘ ‘ﬁ OCASTINE ADAHS, PVS7 9/3@/72_ +£07-955-99%8

O NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

May 27,2002 8:00 am

AACEAA S rr At

I




