FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # T /2 /¢

1. Ertity Name

No r-\'l»bwl

[

\fOuJ_;H 7 'P/uliwxj Seru«y, Tne -

FILED
Jun 04, 2004 8:00 am
Secretary of State

06-04-2004 90001 049 ***150.00

94056602

2. Principal Placé of Business 3. Mailing Address
s
1231 Taymera Dr. (23] Tamses Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - & State 4. FEI Number Applied For
Pensacola p FL- t5 enyucals =F(—' 59 - 2671557 Not Applicabie
Zip Country Zip Country ” . $8.75 Additional
‘32 )/:)(_/ 135 H 1;3,2}/ D3A 5. Certificate of Status Desired O Fee Required

7. Nama and Address of Current Registerad Agent

"R s

Voretl

Strest Address (PO Box Number is Not Acceptable)

City

_BQ&‘-_ 7 ndtnrn—_

Penvucs {a

FL

Zip Cod
3

3y03

SIGNATURE

Ct,.a,\.m/ ,2 UW

8. The above named enlity submits thas statement for the purpose of changing its registered office or registered agent, or beth, in the ‘State of Florida. | am {amiliar with, and accept
the obligations of registered agent

Signaturgftyped or prinled name of registered agsnt and title if apphcable.s.

(NOTE: Registerad Agent signature reguired when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS :
TITLE Precs rel et T, i 8
staeetaopress | 1A | T W"' S |a
oIty -§T-21p Pensuceoly J AR T 13
HI- A C SC‘_‘:-M,/ Tra ..L-—(,r B §
NAME IlL' l a L. Uorell ) ®
STREET ADDRESS 2l Tamore H
oITY-ST- 2P rensacsty oo 2 2007
TITLE
NAME
STREET ADDRESS
CITY-ST-21P
TITLE I S — T T T
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADRESS
CATY - ST-ZiP :
12. | hereby certify that the information supplied with this filing does not gualify for the exemptlon stated in Section 119.07(3)()), Florida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Black 10 or on an
attachment with an address, with all other like empowered.
: Jeatll  Cantaen Lo Vouwe (] 5-29- 0 ysbrasy-
SIGNATURE: A unN e Qe o]
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phons # 23 ._-, A




tadons |
frerZ . | SLOCCLI A
,,;f—j’/c;)/ G s

¥ F nctll:j'- T
Ceccived by

formn ! FTM

90 voond T

Need Not recos -
T reconsD Jartady-
G\Acl M equ. CU(LJ"




