. palenaes
v--%  FOR PROFIT CORPOHATION

UNIFORM BUSINESS REPORT (UBR) B
DOCUMENT # $¢40000 %8390 SEcRETARVOF sTATE
1, En\;:;wame o 4 Cortipred Dublic Accountants A, DIVISIG OF CORPORATIONS
L () ihers R
atso f S 02JUN 10 PH =23

DO NOT WRITE IN THIS SPACE

aE! of Business 3. Mailing Address

23??8[3' Wearn Court 3838 Killearn (ouri—

ity & Stat l City & State 4. FEI Number Applied For
(ldj\ﬂf& -F [Q\\d 0QALQ 'FL" 5P- 3> SpPFO 67 Not Applicable
Zip Country i Country - . $8.75 Additional
3,2'3 :q L &) gzsay N) 5, Certificate of Stalus Desired 'E/Fee Requirec: tona

7. Name and Address of Current Registered Agent

v Barbara S Hbers,  CPA—
DO NOT WRITE ' StreetAdd%ress(P.O‘ Bo:ﬁmberis"r\?ﬁtg:ptat\;}cj =

IN TH'S SPACE R3® Killearn Courld

O\t hassee FL [ 25% oo
- 7

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.

SIGNATURE &mm z//'d%ﬁ C~ro0~0 R

Signature, WE prinli name of reglfgi EEE wll\e it app_t'caule ! I éNd‘i’E‘ Begistered Agent signature raquired when reinstating) DATE

9. This f:lorporati(.)n is eligible to satisfy its Intangible _ Jan:;;yr 1M.ay:¥F1e:ie:$'§5g:§.oe L 1 10. Election Campaign Financing $5.00 Moy Be
Tax mm.g raquirement and elects to do so. Amended UBR is $61.25 Trust Fund Contribution. il Added to Fees
(See criteria on back) o Make Check Payable to Departmerit of Staté

1. OFFICERS AND DIRECTORS i

TILE B&rbdfi S\ithers P D; B R

NAME 38 38 K Deern &u:r—— )S - MAME . .

STREET ADDRESS - STREET ADURESS : 3OO0 gy 141—— =

ovsiwe | Tallalassee L 32307 o-1-2p : ~DE/25/08-—-01D45--024

TITLE THILE ' C k7DD eRsETO 00

NAME NAME . . . . :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHY-ST-2IP

TITLE TILE

NAME NAME

SIREET ABDRESS h - . -
z:::z:[;?:gss cmf-srA-zu? _ o DO NOT WRITE

e we | IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

Tme . TILE . o . .
NAME NAME '

STREET ADDRESS STREET ACDRESS

CITY -ST-2IP . CITY-ST-2P

e TiTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 and accurate and that my signature shall have the same ‘egal eflect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with ail other like empowered. : b

SIGNATURE: %&u« / éﬁ/é t-r0-02 D 375 -Y0E0
SIGNATUREAJ‘STYPEDOR PRINTED NAME OF SIGNING gFFICERU .gE.C‘Tb ; 1 ‘ ES Dalg Daytima Phong #

Suite, Apt. #, etc. Suite, Apt. #, etc. m DW D wa

CR2E034B (12/01)



