RO, T
UNIFOR R (UBR) FILED

DOCIMENT # s S0 > 1559 05APR 20 prypp: g

Bl e o Boay watekt , TG

C
TALLAHASSEE FLORIDA
DO NOT WRITE IN THIS SPACE

2. Pripcipal Place of Business 3. Mailing Address

“TeeseTr Pl T

Suite, Apt. #, etc. Suite, ApL #, aic. DO NOT WRITE IN THIS SPACE M‘B

Cnﬁ & State City & State 4. FEl Number 4 Applied For
LL 5 l - 5@2 4’8”/ Not Applicable
P Counte Zip Sountry i - $8.75 additional

£ b(ﬁ:ﬂ B2ZO6 USA 5. Certificate of Status Desired Od Fee Required

»j- Name and Addrass of Current Registered Agent

il > et

DO NOT WRITE Street Agdress (P.O. Box Number is Not Acceptable)
72 TRESCT DL

IN THIS SPACE

oA City 7;?‘&’ FL IZipCDc:%dJ/

8. The above named entj nt for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

g-t0-08

SIGNATURE
Signmur}. typed or printed name of registared agent and title it applicable. {NOTE. Registered Agent signature required whan reinstaling} DATE

. A et . January 1 - May 1 Fee Is §150.00
9.. Eorporat\l is eligible to satisty its Intangible After May 1, Fee Is $550.00 10. Election Campaign Financing

% filin Uirement and elects to do so May 1, $ d 5.00 may Be

(539 Griteria on back) 0 Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
Make Chock Payable to Department of State

1. OFFICERS AND DIRECTORS
TILE b J? 7) ngé ‘ ) TrILE
NAME L } HAME R g e g Y
STREET ADDRESS Zese TRepcyT X STREET ADDRESS r? '[_3 UL RORs LN '—SD =5
CITY-ST-2P “TALL Fe 273 CITY-s1-2P 0% 0505--01014--003  ##150, 00
TITLE THLE
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE TITLE
NAME RAME

STREET ADDRESS STAEET ADDRESS
CHy-ST-21P CITY-81-21P Do NOT WRITE

i s IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIfy-Si-21p CIY-sT-2IP
FITLE TINLE

HAME HAME

STHEET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
THLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-S3-21P

13. | hereby certily that the information supplied with this g does not qualify for the exernption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
€ andaccurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director

empoivarad td execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar on an

Il othgf like y wered
SIGNATURE:// §-ze~K HY-GIoOD

SIG)ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phana #

CR2E0348B (12/01)




