20@1 UNIFORM BUSINESS REPCRT (UBR)

"DOCUMENT #

1. Entity Name |

m;blle“'"“e’ Parkéuyel’. Loem; ZrﬂC/

PAA 000101135

/

Frincipal Placs of Business

3195 5 ’nwm.q:vf//c Roouf
Tallahursec FL 32308

Mailing Address

3945--§ 'Ttﬂl"‘ﬁ‘.!'-‘d’e ﬂot-f
Tallsherse Le 32309

2. Principal Place of Business
b3)- A Caprtal Civele NW

3. Mailing Address

b3 A Capita Cirele U(J

Suite, Apl. %, elc.

Suite, Apt. #, etk

L

FILED

Secretary of State

05-23-2001 90477 001 ***572.50

-

(9440

.

DO NOT WRITE iN THIS SPACE

City & Tt le: — f State 4, FEI Number Applied For
A fg 115))-&(. [abasjee  FC $G3b|0OSIS Not Applicable
Zip g4 Country Zip Country . ) $8.75 Additional
%’5 L3 #’ L( ) A' 3 2 30({ USA 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Hr‘H\ur ’r[w mA T

2445~ 5 Themaadle flongd

Ao]rl‘;ln

C Fletchat

Street Address (PO Box I\#Ember is Mot Acceptabla)
63l % (

N

o el g

ﬂ“ﬂlﬂwm 027—30( -
Cny—- Zip Code
F A\ihes pee FL | 35509
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE O(M'CW Adrian CFletche 5-{(/0£

Signature, typed or pnnted name of regisierad agent and tle il applicabie.

(NOTI  Registered Agent signature required when rainstating)

DATE

9. This carporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

FILE NOW] !rFEE ) $1 0 00
After MAY 1, 20 It Fee will be $550.00

Make Check Payabl? tn Department of State

10. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e ) ) Celete 1L Pip gACrange [ Acdition
pAdvion CF et adrian C L ledcheg

STREET ADDRESS SYAT-S A STREETADDRESS | (o 31~ A Cap! Fal Ci-ede M

T eT up... Juwll e e,

(ITY-5T-2IP SR ThernA )L" a5tz | —a\\phasjee FC323 oy

FITLE s u“ﬂ“ J e VL/ S50 6 1 pelete THLE . JChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-T-21P CITY-ST-2IP

MTLE [ peleta TIHE [J change [ Addition
NAME NAME

STREET ADDAESS STHEET ADDRESS TTe——— T - -

CATY-5T- 2P CITY-ST-2IP

TITLE [ Delete TITLE O cChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-21P

TME {7} Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE 1 Delete TITLE [Ichange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20p CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for “he 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 m / signature shall have the same legai effect as it made under oath; that { am an officer or direclor
of the cerpaoration or the receiver or trustee empowered 10 execute this report i s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.

Albos

SIGNATURE:

WL AJ_:““ Cﬁleﬁ;&.—

5t/o

Y55 2Fo 2124

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER C ¥ DIRECTOR

Date

Daytime Phone #

May 23, 2001 8:00 am

CR2E034 (11/00)



