L2009 FOR PROFIT CORPORATION
UNiFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000 10819 3 T e
1. Entity Name i i1 Ex: ?_,_f‘l

AALA MﬂlNTENWNCE’(?(gp,a/)ZI[Mg.
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2. Pnncipal Piace of Business 3. Mailing Address
to2sd” EASTILLE Hve [0z CARST et e= Noe
Sune, Apt. #. elc Suile, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State s City & State - - 4. FE| Number Applied For
L DRNL .?,17 BeEs ;;» . L0/ 41 QA? LES % < -0l F Y7L Not Applicable
Zip Country Zip Counyry . $8.75 aqditionas
‘33/ \3 Z,Z D,G 0 = 3 ‘; /3 (A Zj /5; 05— 5. Cerificate of Status Desired ] Fee Required

7. Name and Address of Current Registered Agent
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DO NOT WRITE Slreelé)ddress (P.O. Box Number is Not Acceplan )Vé:

IN THIS SPACE (P25 Lisriies

o 17/ Kt ) FL | 3373

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the Slate of Flonda. | am familiar with, and accept
the obhgations of registered agent

CR2£034B (12/02)

SIGNATURE
Signasture. Iyped ar prning namy of rogistered agent and htle (f applicable {NOTE Ragsiared Agant signature raquirea when reinstating} DATE
iy 20BN A - May A Fee 18.$130.00 .
w " TARor May 1, Feais $550.00" 5 ™ 9. Election Campaign Financing $5.00 Mmay Be
. Amended UBRis $6125. . . . Tt Fund Conbuion 1 Addd to Fees
{ k Payabie to Florldd Department of State’
10. OFFICERS AND DIRECTORS
MLE Pi - 13
. - S
HAME o Hernesor . NAME 2001 SES089 TS
SETADDRESS | /72 & 2§ T /b & A vis STREET ADDRESS LY e l'-il*r
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NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T7-71P CiTY-ST- 2
TITLE TITLE
NAME HAME

v v DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-7IP Y- 51 2P /‘} y
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIY-S§T-21P CITY-ST-2IP

TITLE TITLE

MAME NAME

STREET ADDRESS STREET ADDRESS
Cly-st-z2IP CITY-ST-2ip

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 113 07{3)(i), Flonida Statutes | turther gertity 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 cfficer or direclor
of the corporaton or the recever pr irustee empowered 10 execule this report as required by Chapter 607, Florda Statutes. and that my name appears in Block 10 or on an

attachment with an address. wi Qther like empowered.
SIGNATORESSMIELPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR " Dale Dayurme Phons »




