2030 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |/ (,.90 €9

éé‘hod l@,a\ EL@-(SL:ﬁ'C_ Dv c

Principal Place of Business

oy 2 Boy 447

Mailing Address

FILED

00HAY23 PH [: 149

ETARY UF STATE
HASSEE, FLORIDA
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Lloyd £7 32311 Wille & 53
2, Prmcipal Place of Business 3. w Address
Pl D '80"1 3705 S.‘
Suite @W Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ci ;719 4. FEl Number Applied For
(i AAAggoe £ 5[4/(/03? Not Applicable
Zi Zi - i
e Country o Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WA O Shaidlen 51

R 289 447

Street Address {P.O. Box Number is Not Acceptable)

L/oyrd’ y=J)

223 1r¢

City

FL Zip Code

SIGNATURE

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, typed or printed name of registered agenl and tit'e I apphicable

(NOTE: Registered Agent signalurs required when rainstating) DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing

- $5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back) |
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE [ change (] Addition
CT [N}
NAME ’ NAME
STREET ADDRESS ﬁ}* 2z ,} X 9.9" 17 Sy STREEY ADDRESS
CITY-ST-21P Z,/o;; ﬁ 3 ey CITY-ST-IP
TITLE V e & idans + d [ pelete TITLE [ Change [ Addition
HAME { AME
~ IIL
STREET ADDRESS % sz ”‘%?75/” v STREET ADDRESS
GITY-ST-ZP o 2237/ CITY-$T-2IP
TLE e -r",-,u; O celete TILE O Change [T Addition
e Suusapy K Shomdlicey e 100003286351 —— 2
| smeeraoomess | @22 Lt ;’V - STREET ADDRESS SR/ T3 N0-20T022==010
~ CiTy-ST-2p Lloed 2=/ 3234 CITY-ST-2iP wddEO0 O0 eSS0, 00
TITLE : [ pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TITLE [ Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ¢IyY-sT-7P ls
T7LE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the informaltion supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicaled on this report ar supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | 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 Block 11 or Block 12 it
changed, or on an attachrnent with an agddress, with all other like empowered.

SIGNATURE:

S23-0¢) «SO¢P -2/,

Date Daytime Phone #

CR2E034 (9/99)



