— {

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p 99000 //07(

1. Entity Name

DAX BLTCHER ROOE/e [TNC,

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91512 007 ***150.00

2. Principal Place of Business 3. Mailing Address
3709 SOUTHEAST Dlxig gass | 350¢ SouTEAST DINE Ross STR,
Suite, Apt. #, etc. STREET | gite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
STORAT [fe STOART Fc 65 - 097033 Not Applicable
Zip 39997 COLE”}"; A Zi%ﬁ‘? 57 COESUSV 4 §. Certificate of Status Desired [ I'?eg;gesq l?fe'ﬂ“""a'
7. Name and Addraess of Current Registered Agent
Name

DO NOT WRITE

SPisgec ¥ VTRERA. PA.

“INTHIS SPACE

Street Address {(P.O. Box Numberis Not Ac
S AL e A

lable)
A s YT S —

“Y ¢ o A<

Zip Code

CRBLES FL 5575«

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signalﬁ‘f& typed or printed name of registerag agent and title it applicatyle

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement angd elects to ¢o so.
(See criteria on back) O

January 1 - May 1 Fee Is $150.00
After May 1, Fee is $550.00

Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFF{CERS AND DIRECTORS .
i f ’ e S
- pAMwY 5. BUTCHER s sieEer | M g
STREET ADDRESS | 3 oY SOUTHEAST pIA! £ £Os STREET ADDRESS o
City-ST-20 STUART , £ 35597 CATY-§T-2IP %
TITLE V miE

NAME DAMNIES BUTC:;H%’E LOss STREET NANE g
STREETADDRESS | ppot SOVTHEAS STREET ADDAESS

CITY-§T-2P STwRRT, Fo 34997 CITY 57 ZIP

TITLE L/ TITLE

NAME v A A 5. ﬁ‘d;(_;;—rcﬁﬂif( i€ oSS S7ecET NAME

SIREET ADDRESS | 3 PoE 3007 STREET ADDRESS

ov-siw | Srpre? Fo 3 Y777 CIFY-ST-2P DO NOT WRITE
e = — TRE Yo =
IN THIS SPACE

STREET ADDRESS STREET ADDRESS

oITY-ST-2P GITY-ST-2P

T TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-21P

TLE e

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further cerlify that the information
indicated on this report or supplermental report is true ang accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

‘/AA& L SCl-2E3- 5750

SIGNATURES—Z= W
SIGNAT E AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Date Daytime Phone #




