FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ 790000/55%¥ ' o SECRETARNIGF STAT
1 EntyName  sbatet Mmepicps) Sien «—CWJ,U—SNL, DIVISION OF CORPD RATI%HS

02SEP 10 AMII: LB

DO NOT WRITE IN THIS SPACE

2. Principal Place of Buginess 3. Mailing Address
ysu M. Foledfox bsit M. falafax
Suite, Apt. #, etc. Suite, Apt. #,.etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Pensacola , Flor/da fensoceda, Flra! refo ST~ 35623728 Not Applicable
Zip Country Zip Country . - $8.75 Additional
3:\5_0‘;.— E /af o 3 > .S’O — E.'s é;’cg__ 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

M3 Schimomed

DO NOT WRITE ' Slree&ddress(P./(t))Box umber is Not Acceptable)
4

IN THIS SPACE S Lo fadatox

AN FL | §5%as

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,

SIGNATURE
Signature, typed of priried name of registered agent and ttle if applicable (NOTE: Ragistered Agenl signature required when reinstating) DATE
. . s ) January 1-May 1 Fee is $150.00.
8- This Corparaton 1 o L o e e o anaible After May 1. Fee ls $550.00 | 10. Etection Campaign Financing $5.00 Moy Be
gx "nf r?q”'reg”e;) and glects 10 do =o. O Amended UBR is $61.25 Trust Fund Contribution. ' Added to Fees
(See criteria on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TME Fres: d ent- ) TIME
A 2 tl Schimm W
STHEET ADDRESS | &/ 877/ AD: /2 alefox STAEET ADDRESS
CITY-ST-2P Pensacol e E 2S5 Sos~ CITY-5T-2p
TILE Secre ,{-w-. TITLE
NAME 2/ 4/ Sc//. Yo m-ej NAME
StREET aDORESS | S /7 AD. Palefv ¥ STREET ADDRESS
CITY-ST-2IP ,Qg,h SMC"{G—; /=L, 335085 CIvY-ST-ZIP
TILE T_ eagLLrer THE
NAME B s chitmon Y NAME . i
smeeTancRess | LSS 4 A Palafex STREET ADDRESS D 0 N OT WRITE :
CITY-ST-21P Pensocot, , FL, 3s50c CITY-ST-2IP _ . : _
TILE TWILE -
NAME NAME : lN THlS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciy-st-2p ) .
e e OO0 TEIS2 T e
e i 9/10/02--01035—013
STREET ADDRESS STREET ADORESS ka1 G000 wekk]S D 0.
CITY-5T-21P ory-ST- 20
TILE TILE
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. | hereby certify that the infarmation supplied with 1his filin g does not quality for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr on an

attachment with an addrggs, yith al
fresi deat-Aaet G- —va. (geo)y35 =155

TYPED QR PRINTED MAKE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phora #

SIGNATURE:/,

CR2E034B (12/01)



