¢ AT T AR T T ¢ i ledmedew [ P

. 2000 UNIFORM BUSINESS RE"OR"I' (UB#) T 9/11/00-90009-013-$150.00-5150.00
DOCUMENT # 2940000 22940 .+

1. Entiy Name .

O Feromd, rie T

Maiing Address - - _ - OONOY -1 AHII: 55

Principal Place of Businass

2015 N Fodesd 'Hwy
Performo Feoch L 37067 00084683

2. Principal Place of Businass 3. Mailing Address
Suile, Apl. 7, Bic. . go|= -. Suite, Ap1. #,elc. - = E— - ~ - DO NOTWRITE IN THIS SPACE ™
Ciy & Stalg - ' City & State 4. FE| Number Applied For
' . oS- 946324 r Not Applicable
Zip Country Zip Country . " . $8.75 additional
5. Certificate of Status Desired 7 O Foe Required
§. Nama and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
( o o RamEsn .. P
O/)L( 7[ £ PRE Sweet Address (P.O. Box Number is Not Accepiable) T
2405 W Pxodd Wy Yoo
N L Fl 37064 Lok n. FEPERA H Y
- .
pd A ﬂ’Vl) & 7 / QLly F “—’L—" WEMW FL ' Zip Code 3330 y
- N
2. The abave named efitity submits this statemgnt for the purpose of changing its registered office or registered agant, or both. in the Siate of Florida. y
" ’ n
0 ofag o
SIGMNATURE / ’/
Sy‘u.;l ypec of proled name ol ragmsizo agen! sad Lbe o Appicable. (NCTE: Aegisimea AQenl Signatule reqursd whon 1ein3atnG) DAIE
. 5 f' e 7 e S v e T % K
9. This _corporasToer eligible 1o satisfy its intangible g : ﬂ&.g%aw mﬁ% o 10. Eiection Campaign Financing $5.00 May Be
__.Ig?‘ g 'e_q"‘"e:ai?: andelectsodase,  leegeeld “%ﬁ,‘;\!%l:; el Trust Fund Contribution. ] Added to Feas
ae’crilena Rk ol nanad F:EAF " | ‘Checks Wit 3 S, Y S
teria on pacw D | Mane Check Ruyeblo o S e
M. QFEICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
Tk B . O Delete TME [JChange [ Addition §
Hat Sqleeat, SHIV I : A g
SE 0SS 2 201 S N Fy ol Hoa Y STREET ADDRESS 2
eTY-ST- 2P it 5z [i, o £l 32064 oty si-2P s
PILE i 4 | Delets TITLE D Change [ Addilien | O
MAME . NAME
STREET ADORESS STREET ADORESS
CIry-S1-2IP . I -51-79
e Oloeste. .. J ME cmue . v ’ _ O change [ Addition
MELAE ANAME
SWREC ADORESS { = - - .- e — SIAEEFADDRESS | __
Ciry-§1-2IP - - - - R X0t V21 - . — T T mm e - e
TILE O pelete TIME ' [JChange (] Addition
NAME HAME
STRETT ATDRESS . . STAEET ADDRESS
CiTY-ST-2P : Y- 51-2F \ Fa i .
TLE O ooelete e O Change (] Addiion
NAME - NAME ’ (Jb (%
STREET AGDRESS STREET ADDRESS A
CTY-51-217 cy-<T- 2P
HILE . 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 GITY-ST- 2P
13. | hereby cerify that the infarmation supptied with this tiling does not qualily for 1he exemption stated in Section 118.07¢3)(i). Florida Statutes. 1 {urther cerlity that tne infoimalion
indicaled on this report 0t supplamental report is rue and accurale and that my signature shall have the same legal eftect as if made under oatn; thal | 8m an clficer or director
of the corporalion or the recaiver of lrustae empowered Lo execute thig roport as raquired by Chapler 807, Florids Statutes: and that my name appears in Block 11 or Block 12 il
changad. or on 2n atiachyant with an address. with sl other like empowered.

SIGNATURE: 4

t SIINATURE AND TYPED OR PRINTED NAME OF $XGNING OFFICER OR IIRECTOR Dater Daywma Phone #

R .



