STATE OF FLORIDA

UNIFORM COMMERCIAL CODE FINANCING STATEMENT FORM UCC-1 (REV. 1993)
This Financing Statement is presented to a filing officer for filing pursuant to the Uniform Commercial_Code: _
1. Debtor (Last Name First it an Individual) 1a. Date of Birth or FEI#
[ 1b. Mailing Address ) - [1e¢. City, State - T 71d. ZipCode = T ]
2. Additional Debtor or Trade Name (Last Name First if an Individual) I"2a. Date of Birih or FEI# i
|
1
2b. Mailing Address I2c. City, State o 2d.2ipCode ]

3. Secured Party (l.ast Name First if an Individual)

3a. Mailing Address o 3b. City, State T o i 3c. Zip Code

4. Assignee of Secured Party (Last Name First if an Individual) ~~

4a, Mailing Address b, City, State 4c. Zip Code

5. This Financing Statement covers the foliowing types or items or property [Inciude description of real property on which located and owner of record when
required. If more space is required, attach additional sheet({s)).

} —
§. Check only if Applicabie: I Products of collateral are also covered. : (7 Proceeds of collateral are also covered. : [} Debtor is transmitting utifity.

7. Check appropriate box: O an documentary stamp taxes due and payablé or to hecome due and payable pursuant to s. 201.22 F.S,, ha‘\;;wbéér} paid.
{One box must be marked) ) Florida Documentary Stamp Tax is not required.

8. Inaccordance with s. 679.402(2), F.S,, this statement is filed without the Debtor's signature
to perfect a security interest in collateral:

a already subject to a security interest in another jurisdiction when it was brought into this
state or debtor's lacation changed to this state.

which is proceeds of the original collateral described above in which a security interest was
petfected.

as to which the filing has lapsed. Date filed and previous
UCC-1 file number

m acquired after a change of name, identity, or corporate structure of the debtor.

9. Number of additionai sheets presented:

This Space for Use of Filing Officer

10. Signature(s) of Debtor{s)

11. Signature(s) of Secured Parly or If Assigned, by Assignee(s)

12. Return Copy 1o:

Name

Address
Address

City. State, Zip |

—

FILING OFFICER COPY STANDARD FORM - FORM UCC-1 Approvad by Secretaryof Stat, Siate of Florida




INSTRUCTIONS
Please type this form using black typewriter ribbon.

If the space provided for any item is inadequate, please use additional 81/2" x 11" sheets. Be sure to indicate the total
number of attached pages in Block 9. There is an additional fee for attached pages.

Processing fees are set by the Florida Legislature, are non-refundable and are subject to change. To verify processing
fees contact the Department of State, UCC Filing Section at (904) 487-6055. Make checks payable to the Department
of State.

Send the two-part form to the Department of State at the following address:

1ST CLASS MAIL: VER T RI
Florida Department of State Florida Department of State
UCC Filing Section UCC Filing Section

P. 0. Box 5588 409 E. Gaines Street
Tallahassee, Fl. 32314 Tallahassee, FL 32399

All fees submitted for filing UCC documents are processing fees and are non-refundable in accordance with s, 15.091,
F.S.

The acknowledgment copy will be stamped with the date, time, and place of filing and show the file number assigned
to the UCC-1 document. It will be returned to the address indicated in Block 12. A self addressed envelope may be sent

for the return of the acknowledgment copy.

Blocks 1-2: Enter Debtor business or personal name, mailing address, city, state and zip code in blocks 1 and 2. Tl.is

Block 3:

Block 4:

Block 5:

Block 6:

Block 7:

Biock 8:

Block 9:

Block 10:

Block 11:

Block 12:

Financing Statement will be indexed in the official record according to the name(s) listed in the debtor name
Block(s). Do not enter more than one name perliné. Include date of birth or FEI number in the appropriate space.
Disclosure of date of birth or FEI number is optional for filing of this statement. It will be used to identify individuals
with thesame or similar names.

Enter Secured Party business or personal name, mailing address, city, state, and zip code in Block 3. If Secured
Party assigns its interest to an assignee, enter assignee name and address in block 4.

If assignment is made at the time of filing the Financing Statement, enter assignee name and address in biock
4. This party becomes the current secured party of record.

Enter a description of collateral by indicating the types or by describing the items covered. If additional space
is needed attach 81/2" x 11" sheel(s). There is an additional charge for attached pages.

If products or proceeds of collateral are the covered, check the appropriate box. If the Debtor is a transmitting
utility check the appropriate box. A Financing Staternent for a transmitting utility does not expire until a
termination is filed.

Indicate by checking off the appropriate box, if Florida Documentary Stamp Tax is required and has heen paid
or is not required. One of the boxes must be checked off. For information regarding Documentary Stamp Tax
contact the Florida Department of Revenue at 1-800-352-3671.

A UCC-1 Financing Statement is sufficient when it is signed by the Secured Party alone if it is filed in accordance
with one of the statements in Block 8. If the collateral was originally filed on a Financing Statement which has
lapsed, enter the original UCC-1 file number and date filed in the space provided.

Enter the number of additional pages attached to the UCC-1 form. If Secured Party wants a copy of the attached
page(s) returned with the acknowledgment copy, a duplicate set of attachments must be submitted and marked
“copy.”

Enter Debtor’s signature(s) in space provided. Each Debtor listed on the Financing Statement must sign the
UCC-1 form. Signature(s) must be original and in ink.

If one of the statements in Biock 8 is checked off, enter the Secured Party signature(s) in the space provided.
Otherwise, signature of the Secured Party is optional. Signature{s) must be original and in ink.

Enter the name and complete address of the party to whom the filed acknowledgment copy is to be returned.

NOTE: if using this form to file with a Florida County Clerk’s office,
check with the appropriate office for fee and filing information.




STATE OF FLORIDA

UNIFORM COMMERCIAL CODE STATEMENT OF CHANGE FORM UCC-3 {(REV. 1993)
This Statement of Change is presented to a filing officer pursuant to the Uniform Commercial Code:
1. Debtor (Last Name First if an Individual) 1a. Date of Birth or FEI#
1b. Mailing Address 1c. City, State 1d. Zip Code
2. Additional Debtor or Trade Name {Last Name First if an Individual) 2a. Date of Birth or FEI#
2b. Mailing Address 2c. City, State 2d. Zip Code T
3. Secured Party (Last Name First If an Individual) T S ]
3a. Mailing Address I 3b. City, State 3c. Zip Code
i
I ‘ e b ]
4. Additional Secured Party (Last Name First if an Individual)
4a. Mailing Address o 4b. City, State o 4¢. Zip Code
This Statement refers to original Financing Statement bearing file number: filed on
“A. (0 cContinuation - The original Financing Statement between the Debtor and Secured Party bearing the file number shown abave is continued.
B. 1 Release - The Secured Party rek the collateral described in Block 7 below from the Financing Statement bearing the file number shown above. RELEASE DOES NOT TERMINATE
LIEN AGAINST DEBTOR.
c. 3 Full Assignment - All of the Secured Party's rights under the Financing Statement have been assigned to the assignee whoss name and addrassis shawn In Block 7 balow.
p. O Pantial Assignment -  Some of Secured Party's rights under the Financing St hava baen assignedto the assignee whose name and address is shown in 8lock 7. A description of the collateral
subject 1o the assignmaent is also shown in Block 7.

E. D Amendment - The Fii Ing St bearing the flle ber shown above is amendad as set forth in Biock 7. (See i ions for signature requl )

F. Ej Termination - The Secured Party no longer ciaims an interest under the Financing Statement bearing the file number shown above.

G. (0 Other-

7. Description of collateral released or assigned, Assignee name and address, or amendment. Use additional sheel(s) if necessary.

This space for use of Filing Officer

8. Signature(s) of Debtor(s): (only Iif amendment - see instructions)

9. Signailre{s} of Secured party(les):

10. Number of Additlonal Sheets Presented

11, Return Copy to:

Name

Address

Address

City, State, Zip

=
]

FILING OFFICER COPY

ST AND ARD FORM - FORM ucc_3 Approved by Secretary of State, State of Florida



INSTRUCTIONS

Please type this form using black typewriter ribbon.

if the space provided for any item is inadequate, please use additional 81/2" x 11" sheets. Be sure to indicate the total
number of attached pages in Block 10. There is an additional fee for attached pages.

Processing fees are set by the Florida Le?lslature are nen-refundable and are subject to change. To verify processing fees
contact the Depantment of State, UCC Filing Section at (904) 487-6055. Make checks payable to the Department of State.

Send the two-part form to the Department of State at the following address:

1ST CLASS MAIL : OVERNIGHT RIER SERVICE:
Florida Department of State Florida Department of State

UCC Filing Section UCC Filing Section

P. 0. Box 5588 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, Fl. 32399

All fees submitted for tiling UCC documents are processing fees and are non-refundable in accordance with s. 15.091, F.S.

The acknowledgment copy will be stamped with the date, time and place of filing and show the filing number assigned
to the UCC-3 document. It will be returned to the address indicated in Block 11. A self addressed envelope may be sent
for the return of the acknowledgment copy.

Blocks 1-2: Enter the Debtor business or personal name (as it was originalily filed or subsequently amended), mailing

address, city, state, and zip code in Blocks 1-2. include date of birth or FE| number in the appropriate space.
Disclosure of date of birth or FEI number is optional for filing of this statement. It will be used to correctly identify
individuals with the same or similar names.

Blocks 3-4: Enter the Secured Party business or personal name (as it was originally filed or subsequently amended),

mailing address, city, state, and zip code in Blocks 3-4. If Secured Party has previously assigned its interest
in the collateral to an assignee, enter the assignee’s name and address in Block 3.

Block 5: Enter the filing information relating to the original UCC-1 Financing Statement in the space provided. Please

be sure the original file number and date are entered correctly.

Block 6: Mark the appropr.ate Box A through G to indicate the change to be made to the original Financing Statement.

(A) Continuation — A continuation statement may be filed by the Secured Party or assignee of the Secured Party within
six months prior to expiration. The effectiveness of the original financing statement is continued for 5 years from
the original date filed and in 5 year increments thereof. The Secured Party of record must sign at Block 9.

{B) Release — When a release of collateral is filed, whether full or partial, a statement of the collateral being released
must be shown in Block 7. A tull release of collateral does not terminate the filing. The Secured Party of record
must sign at Block 9.

(C) Fuil Assignment — Indicate in Block 7 the full name and address of the party the assignment is made to. It is not
necessary to list the collateral to be assigned. The Secured Party of record must sign at Block 8.

{D) Partial Assignment — Indicate in Block 7 the full name and address of the partY the partial assignment is made to.
A statement listing the specific collateral being assigned must be entered in Block 7. The Secured Party of record
must sign at Block 9.

{E) Amendment — List in Block 7 the statement of amendment. If the amendment changes oniy the name of the Secured
Party or the required address of either the Secured Party or the Debtor, the UCC-3 need only be signed by the Secured
Party of record. All other amendments must be signed by both the Debtor and Secured Party in Blocks 8 and 9.

(F) Termination — A staterment of termination ends the total security interest claimed on the UCC-1. The fee for a
termination of a UCC-1 fited on or after October 1, 1892, was paid for when the UCC-1 was filed. Current fees apply
to termination statements filed on UCC-1’s which were filed prior t6 October 1, 1992, If Financing Statement has
been partially assigned, do not terminate lien until all Secured Parties no Ionger claim an interest in any of the
collateral. All Secured Parties must sign in Block 9.

(G) Use this space for filing types not covered in A through F.

Block 7: Use this space to indicate collateral being assigned or released, for the name of the assignee, or any

amendment information. If additional sheets are needed, use 81/2" x 11" sheets of paper. There is an additional
charge for attached pages.

Block 8: Debtor must sign if Block 6(E) was checked off unless amendment changes only the name of the Secured Party

or the address of either the Secured Party or Debtor.

Block 9: Secured Party of record must sign at Block 9.
Block 10:  Enterthe number of additional pages attached to the UCC-3 form. If Secured Party wants a copy of the attached

pages returned with the acknowledgment copy, a dupiicate set of attachments must be submitted and marked
“Copy."

Block 11:  Enter the name and complete address of the party to whom the filed acknowledgment copy is to be returned.

NOTE: If using this form to file with a Fierida County Clerk’s office,
check with the appropriate office for fee and filing information.




