. .,2660 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 75200

1. Entity Name

i Ake Even ViLlAs, Lwe. :

Principal Place of Busingss Mailing Address

2. Principal Place of Business 3. Mailing Address H P
7628 N STt STreeT™ 2¢28 M. S( srgeeT 60
Suite, Apt. #, 8tc. | Suite, Apt. #, etc. - _ Rcef)q
SwTE B Su.TE 8 - !
City & State : City & State- "4, FEI Number I B
-774:"" yZ.s ;2/ Tﬁ My R . H, S$SG- 30958 76 Not Applicable
2'93 3617 Country 2"_? 26177 Country 5. Certificate of Status Desired )zj_ Eg;’fq ‘ﬁicg“f’"a'

.6.. Name and Address.of. Currant Reagistered Agent . __________

7._Name and Address of New Registered Agent

\

Name 4
o SAM 20 E"f
SlreetAddrpss (PO Box Numhen [o]

3905

t Ac‘(‘emable)

FL

Zln (Cnrio g

8. The above ~-—L— —~sin ~iHmite thiofatatamant fre.the nirnose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE®

Sam  Baney

4/27/e2

{NOTE: Registered Agent signature requwadﬁhsn ranstaungy

DATE

g | —

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN N
ThLE O elete TTLE re [ Change mduiﬁon 3
MYE HAME BAILE SAm : 2
sn-fH ADDRESS STREETADDRESS | B Yo f LLENWOODP LA’ F'Jc:.-
cm' ST 3 CITY-ST-2IP '-'-'
TamiA, FL  336¢/8 18

e 1 Delete TITLE {1 Change mddmon Q
NAME NAME MMMAY Linba
STREET ADDRESS STREET ADDRESS | 3 Y2 G ‘N woad L RI’U& i
CITY:ST:Z]F'”"“ P —_- e — . T = CITY-ST-2IP .m ﬂﬂ F"L_ -?—? 6 fg - — -
TIMLE [ Delete TITLE ! [ Change Mdilion
NAME NAME K&m PENGH, 3w
STREET ADDRESS staeetavoness | 3 Y2 8 ELLENWOOD | ANE
Ciry-ST-21p CITY-ST-2IP Thm A FIL. 32¢6/8 ,
TITLE O pelete TILE D - [ Change /M@ilion
NAME NAME J ON"S) LANCE
STREET ADDRESS sTaEeT AcDRESS | 913 € LLENW OO LAN [
omy-S1-20 VIVE B rfh EL 5320 )8
e O betete TITLE ’ {J Change  [] Addition
NAME NAME 1OooOo=s3E441 1 ——2
STREET ADDRESS STREET ADDRESS ~[1=7 15, 0-~01 061 --0; 3';{

| CITY-ST-2P CITY-ST-2IP el 22 50 sskwlpe S0

[ e [ pelete TITLE ) M Change 3 Addition

: NAME NAME ' :
STREET ADDAESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZIP q\ q OO ( )| 6 F

! 12. | hereby certify that the |m'ormat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes | further 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 officer or director
of the corporation or the receiver cr trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BAiLEy

changed, or on an attachment with an address, with all other like empowered.

SAr

SIGNATURE:

of /o0

IGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytwne Phona #



