51 UNIFORM BUSINESS REPORT (UBR) APPROVED
DOCUMENT # /348 7 & A

1. Erltj]y‘Name

1 DR ReSonees I .

01 AY 30 AM 9: 9

Principal Place of Bt:lsiness Mailing Address SECRETARY iOf‘ SFA_".E
G036 Winqed Foof O TALLAHASSEE. FLORIDA

Vo o hesc e g \ b 32212

2. Principal Place of Busmess1 3. Mailing Address | . Q-\
A0z4 W) need Yok Oc. |03, woiaced  Fogd
Suite, Apt. #,etc. ¥ Suite, Apt. #, elc. | DO NOT WRITE IN THIS SPACE
-—-Citf & State . ity & State 4, FEI Number i Applied For
lalNob Xd P RIPANAXY ¢, FL_ SA-312033 ) Not Applicable
Zip ountry Zip Cauntry - : $8.75 additional
- - 5. Certificate of Status Desired | )
%2 3 | ? \k S . 32.% \ ? . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

|

“Tha ey E. Webes e !

Q\ 0-3 L \K)‘ ~ Q\ ¢ C‘l ]’_".() : + D{‘ . Street Address (P.O. Box Nurmber is Not Acceptable) |
A g ,

tellahassee ) ¥y 22312

City ' Zip Code
. FL

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

SIGNATURE

Signature, typed or printed name of registered agenl and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its intangible o FILE NOWIH FEE I.."f $150.00 10. Election Campaign Finanding $5.00 May Be
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
- . : ) ' ed to Fees
(See criteria on back) O Make Chack Payable to Department of State

. . 1
1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pT‘&S i (L (ﬂ"i‘ O pelete TITLE | [ change  [] Addition
NAME - ICe NAME

ye s - Sy
STAEET ADDRESS | £ ) gt w ﬁ%{ o (FC\JDD( TS O STREET ADDRESS
CITY-ST-ZIP T(—Tr'\‘\ \Q_‘ \q LSS Eo } VL Q\Zéit CITY-ST-2F _ :
THLE Vige - Presid (Al /’}?‘Qc\sqqm‘bame TITLE IOO00435=S S yrae L agition
v Diang £ Kabas e ~05/30701--01018--015
s wonss | p38 yoveg (ol Foad Oc STREET ADDRESS . FAHA] 58.{?5 SHHH158 75
CITY-ST-21P Ye e \’\&S\“\ te . FL. 1&’5] 2 CITY-ST-20P !
rd o

TILE ) 1 Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-2IP
TITLE ‘ O Detete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P .
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS S[BEET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-26 CITy-sT-2Ip 30

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inlormaﬁon
indicated on this repert 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Black 12 if
changed, or on an attachment with an aodress, ‘with all other like empowered.

SIGNATURE:

1
|
i Daytime Phone #
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