FOR PR m ORATION
UNIFORM B PORT (UBR) -
DOCUMENT# Poi100006¢,30 |

ALICE R. BARBA- up PA

FILED
U3KAR 26 &m0 e

SECEETARY OF § ATE
TALLAMASSE £, FLO]F Bn

‘DO -NGT WRITE 'IN THIS SPACE-

2. Prmmpar Place of Busmess M :Img Address 7
Waat Alagly, SH ™ 8FF LE '?{37-’09 st
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

plee
City & Stade . PL— City & Sl%m PL_ 4. FEI Number @5' I l \ qo?g Applied For
M“‘ Not Applicable

Zip try Zip Count I . $8.75 Additional
314y 5 _ 35' Bg—b {5 ﬁd‘ & 5. Certficate of Status Desired (. Fee Roguired

7. Name and Address of Current Registerad Agent

v Qs R Borba MD

. Street Address.(P.0..Box.Number.is Not Agceptable) || —

LIFT IE 73 S'H"\_I_-QJ‘
City M\/\ FL Zip Code 38

8. The above named en lty submrts this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Floriga. | am famitiar wrth and accept
. the obligations of registered agent.

- | 2\ialo.

SIGNATURE = -
- Signature. typed o printed name of ragisiered adent and ulle i applicable. {NOTE: Regstered Agent signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Addad to Fees

10. OFFICERS AND DIRECTORS : : ) L . R .
Feardend . g Ry, 18
NAME a—i‘.&é 2 &r& ﬁ A CNAME - i li,,j !_j :& e 3_ ﬂ:n Lo o) g
STREET ADDRESS €3 NE T ce t STREET ADDRESS Uq U § 3 JL b i o
CIFY-57-2P Maigru L 2203Y% Sasiep . %
) o~
TITLE THLE o
NAME ; [&]
STREET ADDRESS “STREET AGDRESS 1,
CITY-ST-ZP it
TITLE ETE
NAME NAME.
STREET ADDRESS :STAEET ADDRESS .
o P DO NOT WRITE
TITLE e f
NAME RAME
STREET ADDRESS - STREET ADURESS
CITY-ST-21P -
LE
NAME R
$TREET ADDRESS
CITY-ST-2IP
TMLE -
NAME ’ I RNAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : _;cmAsr 7w, o o _ o e
12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Secnon 119 07(3)(|) Florlda Statutes I further cemfy lhat rhe mformanon
indicated en this report or supplermental repart is true and accurate and that my signature shall have the sarre legal effect as if made under oath; that | am an officer or directer
ot the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or an an
attachment with an address, with all cther like empgwered. A - -
SIGNATURE: Ol e @ Baddo ary 2\alon 305 225
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #
g —g- rla'l—‘ 4




