2050 UNIFORM BUSINESS REPORT (UBR) AP?;}‘&)S/ED
DECUMENT # ~77#0000FT7F 75 | ELED
1. EntityNameﬁﬁ&,QJ’ﬁ\s é’(ave SEEI’//(CE/ z—/‘}C/

G0 AUG 1L PH 2:23

Principal Place of Business Mailing Address ' SECRETARY OF STATE )
397 5. o lE Aye- TALLAHASSEE, FLORIDA

,/q{ch()‘fﬁ, -

2. Principal Place of Business 3. Mailing Address
pe Py
397 S. Otanss Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
Ac?y & ?fte ¥ i f City & State 4. FEI Number Vapplied For
C D ! 4 - / * : . |Not Applicable
Zig ‘ Cauntry Zip Country - . ’ $8.75 Additional
= : . ficate of Status D ’ sona
= ('[ 2 éc DESDTO 5. Certificate of Status Desired [ Fea Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
| - Name
 FoSEVELT S . TsAAC
3'-‘ . 7 y _— Street Address (P.O. Box Numbaer is Not Acceptable)
7 S OererEs Aue
t
Avenpia, F1.
/ Ciy FL [ ZpCoce
8. The above named entity submits this statement tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
#
. R —
SIGNATURE @‘QCW /J - J:a»ﬂﬁ §~/ YO0
Signature, typed or prnted name of registered agent and Ulle If applicable (NOTE. Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its lntangible ! I ) }
- ; 10. Election Campaign Financing $5.00 May Be
Tax hlmlg rgqu»rement and elects to do s0. Trust Fund Contribution. ] Added to Fees
(See criteria on back) .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE Fv‘es . A A 1 Delete TITLE [ ctange [ Addition
NAME TJesuwl 2A~E s NAME
— e g ey . —
STREFTADDRESS | ¢ 2 ) FrosT Froof RD STREET ADDRESS S} lﬁJd ?—J lj:‘- i ?ﬁ%& Eil_:! 1 <}
_s1- _sT- =i 18 -1 39—
CITY-5T-2P . ;rDF;_f/yfdo(} F/ ) CTY-ST-2IP 151870 ——1J X
TITLE 7 Delete TIILE B e Changs™
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-51-2F CITy-8T-2IP
TITLE 7 pelee TINLE ’ [ change”  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2/P
TITLE 3 Delete TITLE [ crange [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ] Delete TTLE * [Ochange (O Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _§ ony-sT-zIP
TITLE [ Delete TITLE [JChange  [C] Addition
NAME NAME r
STREET ADDRESS STREET ADORESS ﬁ D
- OITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other I\k?,empowered.

NING OFFICER OR DIRECTOR Data Daytrne Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

CR2E034 (9/99)



