Amerded H | DS |
.2005 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT #

DOSA ST8b Y

/H-’flﬁ S{onT8 ComméExion le;‘rﬁa

1

FILED
00 SEP 12 PH 3:5!
SECRETARY OF-STATE.

Mailing Address

SAME

Principal Place of Business

[ 555 Power Lk R
H4o3 >
&Bb?t_ PLH 3530 CI

TALLAHASSEE, FEORIDA

A Lawgd €0
3. Mailing Adaress

Z. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elfc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
é S—90 3 47 g0 Not Applicable
2Zi i Countr iti
e Country Zip y 5. Certificate of Status Desired O $8.75 Addlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
—_ = == - - L L T e e e e e e —_—— - Name - -~ - = - - & e - - -
N G b ed e . . - uft‘
cpr—— I3 - — 2 L. r
—+c> LJ.—‘E-.L‘- (.._&;l Ll. CT _ ! Street Address (P.O. Box Number is Not Acceplable)

L 6555 N Power e’ RS
- #E g4oD |

T TaxX filing requirément and elects te do so.

e . ’ & -
=l b auderrfa le . = 2,557 dy FL | ZpCode
8. The above named eﬁ@ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. lyped or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
N . . L . f . —a — .. . — ——— = 2
9. This corporation is eligible 10 satisfy its Intangible - 16 Elacton Campawign Financing $5.00 May Be

Trust Fund Centribution. Added to Fees

{See criteria on back) O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECFORS IN 11
me DTS USH S B\ ot R Delete TILE PrEs ogw7T HThange [ Addition
NAME loSS55E A Pg; o e e L NAME EOwARD £ . ELLIoT 2
STREET ADLRESS | ophn €f & %2 = STREETADDRESS | £ %88 Pow€rdine Fdo
st | =, LoudeRda (@ 22307 ovsr | Bt Candurdale Fa 33309
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
WIE  —— e e e e L - DOogtpam oo JIME _ee o e e e oot} ORange [ Addition
NAME NAME ' RIMIN ':il]lr?aaq LT i} "’T*_'_’l*'l"“‘*
R = 11;
STREET ADDRESS STREET ADDRESS il (- A
; Y el
CITY-ST-2IP CITY-ST-2iP FEeA LT T
TITLE [ pelete TILE O ctange (] Addition
NAME NAME ~
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP ) CITY-ST-21P
THLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 8- PAYNE S EP 1 2 200
GITY-ST-7P CITY-ST-71P 0

| 13 ! hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
| indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wig all cther like empowered.
SIGNATURE: ; %f EdDwAnd £,

ELLvwT 00

@«W)&o}. ~o2UL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

1)1

Data Dayume Phone #

CR2E034 (9/99)



