FOR PROFIT CORPORATION (

\! !
LUNIFORM BUSINESS REPORT (UBR) A M ENDE D

1

FILED

T

DOCUMENT # V0242 3.

1. Entity Name .

O3NOV 13 AMID: 56
U.Q.pe‘reems&s of TwRgg, {ne.

SLLUE TARY O

IR

TALLAHASSEE, FLORIDA

Principal Place of Business 3. Mailing Address
—
274S NwW 24 &7 Z74S NW 2 sT
Suite, ‘Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nmber . Applied For
iﬂ,ﬂl . FL‘ M “qm; . FL 95-0;0 {[84 Not Applicable
Zi Country Zip Countr - : $8.75 Additional
igf\#z U S_ ,) 3. Z \j’ S 5. Certificate of Staius Desired [E/ Fee Required

7. Name and Address of Current Registered Agent

Name
szumm Lgi s &

Streét Addrass {P.O. Box Numberis Not Accepigble)  m
23S N W S48 Plpee

.

v \daleak FL | 28510

=

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 Flarida. | am familiar with, and accept

the obligations of registered agent.
a) / Y / 0%
7] oAE

SIGNATURE

(NOTE: Registered Agenl signature required when renstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees (

OFFICERS AND DIRECTORS

T 70}
NAME Esyroncena Lurs &

STREET ADDRESS VRS NwW M pL
CITY-§1- 2P LA]LAIL Er. Ao la

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

CR2E034B8 (12/02)

THLE

NAME

STREET ADDRESS
CITY-87-£iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDAESS
CITY-ST-2IP CEiTy=S

12. | hereby certify that the information supplied with this ii|iné; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furtner 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or on an
atlachment with an address, with all other like empowerad,

SIGNATURE: Cy C 40!;;//:13 30S- 63%-3057)

NATURE AND TYPED OR ITED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




