,420;0'1 II.INIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - OHOD O CO 444+ May 16, 2001 8:00 am
Mewters oe Tmc. Secretary of State
ICT MoTLAL LasoRANCE BROKERS, // 05-16-2001 90391 033 ***150.00

Principal Place of Business Mailing Address
AG063318
2, Principal Place of Business 3. Mailing Addregs
MO1  H Swreer AW MOV H Stgeer ML
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE .\ OOO et
City & State City & State 4. FEI Number Applied For
Lopsribetor DC iomninsmon DO 5213049 O Not Appiicabl
2zgm 5 COS%Q EF)CIDOS 85‘%2’ =N 5. Certficate of Status Desired [ Sig; Aadtonal '
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

The PRresTICE - Hav L
CoRPORATION S STe A

2ol Rags OT-

e 65
TALLAH ASSLE TL 32201 City FL Zip Coce

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.

waC. -
b} Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE

Signature, typed or printed name ol registared agent and tlle if applicable. {NOTE: Registered Agsnt signature required when rainstating) DATE
9. 1h|sfflz_orporatsgn |s__ehgibI: tlo sansfydlts Intangible . A FI;EAYN?\QI(:& Fr-'EE |S_“$l;| 52:& ” 10. Election Campaign Financing $5.00 May Be
axiing rgquurement and elects 1o do sc. er ' #e will be . Trust Fund Contributicn. | Added to Fees

_ (See criteria on back)__ O __|._..Make Check Payable to DepartmentofState | |
11. QFFICERS AN DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE R Dewn [ Dslete TME O change [ Adcition | S
NAME NATALIE S R-E™ , NAME b=
STREETADDRESS | {10 4 A ST Mo, $T€ 1000 STREET ADDRESS 3
ISP DA IAGTON DG 20005 OITY-ST-2P 2
- &N
FITLE JiceE PRest Te b [ Delete TILE O chenge [ Additon | &
NAME ELVZACETIH H - 30"‘2” NAME
STREETAODRESS | (ot ST Nuo, D& (s STREET ADDRESS

avsrze L ASFINGIO N DX 20005 CITY-ST-2P
TILE MRLASDEER . O oelete TILE (] Change [ Addition
NAME CHARL1IE AEH < o NAME
STREETADDRESS | pd @& #  #H DT- M2, STE. 020 STREET AODRESS

ISP LOASH MG TO A DC 2005 CITY-ST-2IP

TILE T ECTARS O Detete TILE [ Chenge [ Adaition
NAME Doardie L STEIER, NAME

STREETADDRESS | s Ot A ST A, St 1o . [ smeeT ADDRESS

ov-str |{WJASH IAGTo R PC 20005 CITY-$T-2P

TITE ASDIT. SECRETAE— [ Gelete TITLE _ [change [ Addition
NAME 2:TA PeriiReeTorn NAME

STREETADDRESS | ff ¢ A DTT NuD, JE oo o STREET ADCRESS

CITY-ST-ZIP LOASH IAJJGTO v T 200085 CIFY-ST-ZP

TITLE [ Detete TILE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or truslee 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 with an address, with all other like empowered.

r

SIGNATURE: G b > }Y‘l-%zﬂjg,,_J 42olol |00~ 33~ 2Q2

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




