“5G06°UNIFORM BUSINESS-REPORT (UBR) . - FILED

oqens Srsrse S | Mayle ey

.- (-
A meercan Caunsel m} ¢ Edoestaon Oen}e R, TNC 05-16-2000 90064 041 ***158.75
Principal Place of Business Mailing Address
I§ey Now 175+ 16y Now 154K )
‘Mramu"o“l 3305, N’Q——M',G’é.BDj'g _ ' 953460
2. Principal Place of Business 3. Mailing Address
190y M 125+ 84 1864 R-w)_ )75 H)
Suite, Apt. #, etc. Suite, Apt. #, bt DG NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Numboer Applied For
Mianas (F) 33056 Moy (7 ) 33057 ok~ 0625792 Not Applicable
Zip Country Zip Country

X $8.75 Additional

5. Certificate of Status Desire
rtifica tatus Desired Fee Required

3305 6 Mol Doy 3205 & M 18 -D

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_OonneLL Rolle . e Coanetl ®olle.

Street Address (P.O. Box Number is Not Acceplable)

1¥by N.w_ 15 S
ST, FL | 53355

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.

SIGNATUR.E (D/S:ULJJLD, Qﬁ—-Q'L"‘— oS-/ -JO

Signalurs, {yped or printed name of registered agent and mk’f‘appljcable. (NOTE: Begisiered Agent signature required when remslatng) DaTE

"“7]"‘ .

SLy 0w s sl
Ml%,@) 5505‘9 i

9. This carporation is eliglble to satisfy its Intangible . : ' . :
- . - 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. Trust Fund Cc:)nlribution ° O idsc!;%qONllaeyésB ©
(See criteria on back) '
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE rogida 4 2 oeete e o da F - Octange 2 Addition | &
NAME Comnell Roll e NAME Conne LL 12olie . L %
STREET ADDRESS - STREET ADDRESS 18
CTy-5T-2P igl“" Nowd Lb ‘% &4' — CITY-81-21P 1Ty N-wW NS¥RS i
i R ! L) Delete ine up.Js - / O otange K] Addiion | O
NAwE Robbie olle - VA Robhie Rolle -
STREET ADDRESS G e; N STREET ADDRESS -~
oITY-ST-20P 154 MW 5¥2 5.& ; CITY-5Y- 2P %Ly N W) 115V S
: P-SPAIEIL < = 3205, M-o‘.L;JG) ANe 5,
e 7 [ Delete e [J Change (] Addition
NAME T o= — - - 4 e L
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T-2P
“TME [T Delete TILE O change [ Addition
HNAME NAME :
STREET ADDRESS . STREET ADORESS
CiTY-ST-2P CITY-ST-21P
TME - O Delete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-ST-21P
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-7P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurale and thal my signature shali have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receivgt 0 rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withf an address, with all oth%mmwered.

SIGNATURE:

i[-) 0o
o

atg { Daytime Phane # J

7

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




