- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) | FLED

DOCUMENT # fas w1030 A -
1. Entity Name —hE oAz S N‘uw‘)—-——"— . HAY ’O ﬁH 8: 157

. , SECRETARY OF
Taceconnlle FL z221) IALLAHSSE, FL%%EA
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address

(R aRLWATER Crpury
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & City & State 4. FEI Number Applied For

%‘MI!‘G . ﬁ— < - I =) '4'9{- Not Applicable
Zip Courlty Zip Country 5. Certificate of Status Desired O $8.75 additional

3 2211 (DL ) Fee Required

7. Nameg and Address of Current Registered Agent

Name

o P . . . . R M 20‘-‘
DO NOT WRITE Street Address (P.O. Bo;::n::o:?; Not Acceplable)

IN THIS SPACE

| 2608 MicHadtger CT

City Zip Code
A '3-;9"809113“6 FL 22223
8. The above nameme*ywls th?wfent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE w2afpz
Signatdre, typed or pri ed namq of sbgistered agent agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE 7
. o g ; January 1 - May 1 Fee is $150.00
, Thi ligible 1 f Int; bl . . . .
s Ta;sf”c:i?]rp?;aztinrr;r:seenig;:; etllzzllsoyd‘;ssg angivie After May 1, Feo is $550.00 10. Election Campaign Financing $5.00 May Be
i _gt; eq e 0 Amended UBR is $61.25 Trust Fund Contribution. O  Addedto Fees
Ee criteria on nag Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS
e Pls/Te TITLE
HAME Micwats 2005 HAME
STREET ADDRESS 2005 Micwadusow T STREET ADDRESS CIOOOas a0 (] ) l —_——
CITY-ST-2P Taelgoro i, o 32222 CITY-§T-2IP -5 -"J:{ SP--0107 1018
e VP - paTalle 2o0ec e AR, O FEFESLLL a0
NAME V2ot M-GH*\E"-‘?:’ < NAME
STREET ADDRESS \& 1T D STREET ADDRESS
CITY-ST-7iP Jackaon ol | £ITY-5T- 21
TiTLE TITLE
NAME NAME

. STREET ADDRI ‘ oy .
g:::i:if: = CITY-5T-11P . DO N OT WRIT E ’

- | o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2P
me TILE

NAME NAME

STAEET ADDRESS STREET AGDRESS
CITY-ST-7P CITY-57-2P
TITLE TTLE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the informatign suppjed with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiginental feport is true and ac ie and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiv ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addresspwith fll othgr like em
: dfs3for
SIGNATURE AND TYPED OR ryﬂnfn NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytime Phons #

SIGNATURE:

CR2E034B (12/01)




