2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # {2 g0 0000 3771 03

1. Entity Mame '

£LohL0r Ohene Secuice, TNC, FILED

G0 HAY -2 PM 20 25
Piincipal Place of Business WMailing Address

M s e oM aw DarE | SRR
P NN , LLARASSEE FL
[MNiarm's A 23183 frvems 23133

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For X
. Notl Applicatle
Zip Countr Zi Counir iti
/ ¥ P ouniry 5. Cerlificate of Status Desired 0 $8'75 ﬂ_\ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

Aorus weyda
APy Sw i¥S Tewr
M lapad L, FRVT 6 . o

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

‘ - Q
SIGNATU QQ

Sticet Adrlress (MO Box Mumber is Not Acceptable)

F L Zip Code

an'v-}'nﬁ, tynea o Hretsd name of msternd agonl and tile if apalicable (METE Parpsinred Agart sgnature requied when imostaling} DaTE

8. P”Srtl:‘orp?;a"?” s e'igib:f;? s?n?fydils Intangible - 10. Election Campaign Financing $5.00 May Be

ax filing requirernent and elects o do so. Teust Fund Conttbution. (0 Added (o Fees

(See criteria on back) .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e o s. T [ Delete Tme _ [ Change [ Addition
NAME Arowes  Lwie VAA NAME
STREET ADDRESS GReHq Sw DT Nerw STREET ADDRESS
CiTY-ST-21P 0\ e A £, 2317 d CITY-S1-2IP
e O oeli e lalals ia el lengyy L Aty
HAME NAME ._Dgf U'i'ﬂlil-:lfl 1_5__.”1?
SIREEY ADDRESS STREET ADDRESS ****15}:‘ ﬂB ****1 SD D"J
CITY-ST-ZiP . CIy-§1-21 ‘ "
TITLE . O belete TILE [ Change [ Additior
NAME NAME
STREET ADORESS STREET ADDRESS -
LITY-S1-2IP : CiTy-§1-7iP '
TITLE [ pelete TITLE [Jchange ] Additior
NAMT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CNy-S1-2P '
T £ velete e [ change [T Additior
HAME NAME :
SIREET ADDRESS ) STREET ADDRESS
Y- ST- 2P . crry-S1-2P
TITLE . [ Delete TINLE [ change [ Acditior
NAME NAME d 'g's .
SIFEET ADDRESS STREEI ADDRESS - l \
CIY-ST-ZiP GITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3}0), Florida Statutes. | further cerlify that :_he |nlorénatl?n
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am Jan Dfr‘$er %mg‘?ﬁ 207”
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
changed, or on an attachment with,an address, with all other lix powered.

SIGNATURE: 0Y-3o-0e S05-33%_552¢

(erNATURE: AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone ¥




