_——

\

. FOR PROFIT CORPORATION

" UNIFORM BUSINE

SS REPORT (UBR)

1. Entily Name

=NC

DOCUMENT # ¥a%000002290
e,qo'(pma_n-\- Q.O“'\QQ“V

FiLED
020CT 11 1 2: g

SECRETERY OF STATE
TALLARASS S f-‘LfJ'éfDEk

DO NOT WRITE IN THIS SPACE EOnOnS4ns2TS
R 10/16A02—-01070--018  ##550. 00
2. Principal Place of Business 3. Mailing Addressqo \’Q,\)ﬁ\ Q—D
vih Clavk Stveek V10D Ander=on Wi\ 0 4.
Suite, Apt. ¥, glc. Suite, AplL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Q,\'\\\OO-?\JO ) s u)v—(\\r\u 38 M\! Ho-4d Q.(oq ’544 Not Applicabie
Zip Courrry Zip Country o ) i = $8.75 additianal
(OCXO\ 0 WS Q ‘05_].7 LJ%\Q: 5. Certfficate of Staws Desfired Fee Reguired
B Toommmms et et I T N . - . 1._Name and Address of Current Registered Agent
Name,

U CQovporghon  Sdskemn

Street Address (P.Q, Box Number is Not Acceptable)

DO NOT WRITE

IN THIS SPACE leGD :‘;.Q\\'\Q_ __C&\C\Y\A QDQA ‘ |
Ciry \ cundalaoun FL |32:%%62'~\ !

B. The above named entity submits this statement for the purpese of changing its registered office of registered agent. or both, n the State of Florida.

SIGNATURE

LATE

Signaz.ce, typed o printed name of registered agent and litlke f appkcabls. {NOTE: Regisicred Agent signaiure requirsd when seinstating)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
o . Amended UBR ig $61.25
Make Check Payable to Department of State

9. This corperation is eligible to satisfy its Intangible
Tax filing requirernent and elects o do 56
(See criteria on back)

$5.00 may Be
Added to Fees

10. Electicn Campaign Financing
Trust Fund Contribution.

11. QFFICERS AND DIRECTORS
e DV RCADY &+ Vres \d‘ia THLE S
HAME Cunobayd W v}‘\&ﬁ? ‘%‘_Q\‘_ HAME 8
stReeT spprss | VOO AN RS0 STREET ADDRESS o
. P > . q
CITY-ST- 2P %Y(‘}\QS?,: 0\! 10517 Ty -S1-2F é
TITLE O RAD v~ i
Yooevy B Srarpe Sv. e &
— NAME or WY 0a . NAVE Q
STREET ADDRESS | T IO el STREET ADDRESS
CTy-S1. 2P MQ se, U\.\ o S CHY-ST-T®
TITLE Q 9 TLE
NAME Sebive \-\omf‘l‘e_‘\ e, - JTTY S S —— R e -7 -
sTieer appess | NOD A Qvaoh ' STREET ADDRESS
CITY-ST. 2P “6"%"“’3"’ o 151 LY. ST 2P DO NOT UURITE
it A T
L [dcm dorse 1 e IN THIS SPACE
STREET ADDRESS |2 ©X fondevaon e\ . STREET ADDRESS
Cimy. ST 2 Q.wﬂ\mse wd 10833 Y- Si-2p
TILE AVA > ' ' TITLE
HAME oG NO\“ NAME
sieet anoress oo LA fooe €. STREET ADDRESS
CITY-ST-21P (%m e“hi‘-. PL MQOB Clv-5T1- e
HILE Ve ’ me
NAME TR AYY.F-T ey Wei@g{_,‘q& NAME !
STREET ADDRESS \‘05 n' “Qvu‘& STREET ADDRESS
CHY-5T-71P bO?\n\'mo&on-l DE_— ) CITY-51-71p

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(i)
indicated on this report or supplemestal report is true and accurate and that my signature shalf 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 (o execute this repoil’as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or gn an

. Florida Statutes. | further certify that the mnformation

attachmet with an address, with ail cther like empowered.

SIGNATURE: =< a D gl
s

SIANATURE AND TYPED OR ?ﬁ’ﬁTED RAME CF SIGNING OFFICER OR IRECTQR

Daze {Oaytime Phone #

+ 0ifor



