200{ UNIFORM BUSINESS REPORT (UBR) - AMENDED RETORT—

1. i nlity [inme

DOCUMENT# L. 17¢15
River Oar. PAWTW C-,(I/'UC— SECHETARY §

b
UF STATE

R
CORPORATIONS

DIVISION oF

Pringtipal Piacs ot Bosinoss

2¢44s W Rweesewd Roav
D ONNECON, FL 344332057

2. Imineipad Pl o af Phsbesn

Kailing Addiass

(sam e.)

050CT -4, PH 3: |y -

3. Mailing Addiess

_-Snilr:. At # nlc

Suite, Apl. #, etc.

DO MOT WRHE IN THIS SPACE

3\

FL

-.4::»_.‘-!..\
Cily & Siate Cily & Slale 4, FEI Number Applied For
7 -2 7491 Nol Applicable
Zin Cauniry Zip Country 5. Certificate nt Status Desired [ $8'75 Additional
' Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : T
Vi tooise TARRY ™ : e o)
Sueel Addass (P.O. Box Number is Not Acceptable) R
7445 wW. Rrveradc b RoAd 2
TUNNECCow, FL 3¢¢27-2o50 o oo

SHGMATURE

8. Ihr above named entity subimits this statement for the purpose of changing its registered olfice or registered agent, ar both, in the Stale of Florida.

frgratipe (yped o printed nowoa of iegigtered agent And tiin it aApplicable

(HOIE: Registered Agent signatin required when reinstating |

DATE

8. Thiz caparation is aligible to satisfy it Intangibie
Tax filing reauiremen and elects to do §o0.
{Sne criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

. " $5.00 MayBe
Added to Fees

-

n e OFFICERS AND DIHCCTOHS 1 ;‘\DDHIDNSICHANGES 10 OFFICERS AND DIRECTORS IN 11 7+ !_::
i D P 7] Detete 1IFLE [ Change [ Addition __8_
i (AwRENeE & . DAN Bacic NAME R LIV oy [ Rom o Lo c
HREELAIRSS | g ET . RAVEALBEND Reav STREET ADDRESS 10714 /05-~01 ﬂ‘“""EII‘M **hl 25 RPN
Ly s ap 'BUNAJ&LC_QAJ FL. CIFY-S1- 218 8
v 4 [ Cetete e T ‘¥ Change [ Addition g
HALE NAME Ve Lo us 54 TAR b
SARELT ADDHISS SIAFC1 ADIRLSS y Hys W, Rywé p_gsub feﬂﬂb \

o 51 oA ClY-51.2P ANELLar, | =1

e O Delete HiLe D VP ! CJChange B Addition
naLt - HAME CARAARY D. DAANBACK, -

SO TAUDRLGS SIRETARSS | 2nge S RGPS RIDEE PouJ T

oy st CIFY.S1-2P L2 C‘ﬂN o Pt

i [ Uetete HiLE D s - [CIchange B Addition
Har NAME aq oK. '

AU AN STRTET ADDRESS éjqowg ?Q;EP ABa .Ppu-"i—

ey ohre Chy-5t.710 ,‘:?:f .T'O‘—- F’{_ lb@&

mn' ffffff o [ boiste TE e e O change [ Addilion
HLU] NAME

ST ADDRL STRTET ADDRTSS

cie 8y e CITY-51-71P

e 3 vatele e [J changa ] Addition
ALK NANT .

TIREEY ADURESS STAEFT ADDALSS

CHY 5 I Cliy-§1-2IP

SIGNATURE:

13, | hereby certily that the inforenation supplied with this ling does not qualily for the exemplion stated in Section 119 07(3)(i). Florida Statutes. | furiher cerlity that the information
indicatad on this rapunt or supplemental repor! is true and acgurate and thal my signature shall have the sarme legal elfect as it made under oath: that § am an officer or direcior
of the coamporation or the receiver or trustee empowered o exgcule this report as tequued by Chapter 607, Florida Staties; and thal my name appears in Block 11 or Block 12 if
changed. or on an altachment with an atddress, with all other like empowarad. ’

. 2SS A e S Dariiae sl RS Csszﬂ '21:@;

S1GNATURE AND YYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale




