Aot FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT# PoRoocoB2//0 | g

1. Entity Narme

C,Dope,( & oo

2. Principa! Flace of Business 3. Mailing Address

5620 Pearmel vl Sieoo Pedmel @vde

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State ’ o City & State ' 4. FE| Number Applied For
sefocsove. FL o e fpeoye FL HETNOANNDD it

$8.75 Additional

7. Name and Address of Current Registered Agent

Zip ! Country Zip Country " .
O)L-\ 83’:58 f . (&66*&. 6""8‘3 Dl e ¢ ~e A'C\. S. Certificate of Status Desired O Fee Required

f C Name ;
DO NOTWRITE . - == '76“(”5‘;‘%’”’ e

1™ Sgrasita FL | 59257

. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and aczépt
the obtigations of registered agent.
»

SIGNATURE s // M 5 - N_) ‘OL'I

CR2E034B (12/02)

\pﬂﬁnalure, typed ar printed name of registered agent and tile if applicable. Lo (NOTE’: Regisfored Agent signature required when reinstating) DATE
50
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, S OFFICERS AND DIRECTORS -
TITLE 3 (‘E’/f) TACS MY o THLE
s [0, RREEE A SOODSTESR13
s [ DSV RenEiEleczeoayl Mo | FOOOSIE22125
omr-st2p | COSSONC. FL BHUSDD Sl . ST e e e
TITLE @B ~Ne o T VICE VO SOV e U '
NAME MOV \O_ D0 NAME
STREETADBRESS | “2OT 16, Yy STREET ADDRESS |
CITY-5T-2P fDoJ‘O\%()‘r(‘N Bl %L\@o)-\ CiTY-57: 7P
THLE Vice PresAAenOt L
NAME N E Y D Coopel A ; ' ‘
STREET ADDRESS | 4 (™1 | i’x!mme,{‘ ’EE?‘CBZE- LOCN | s sotress | L ey R R
5 | SO0 OSSO, FL T DB s | DO NOT WRITE
TLE ___‘V_f;eekppe’%\,@&ﬁ-\—v-w_ «nHE—--—m—wwww A TTIOT O IYAR P R R e R
HAME zduesoh Seuxcedal S o IN'THIS SPACE ]
STREETADDRESS | { L) (5™ "2, MO SN * STREET ADDRESS: | _ :
OM-ST-ZP |y o, TOSSHON Ca %, e rSieatn! . CiTv-51-2P R
TME ) | TLE = . ' ' %,
NAME NAME :
STREET ADDRESS STREET-AGDRESS
OIY-ST-ZIP CITtY-ST- 2P
TITE THLE
NAME NAME.
STREET ADDRESS : STREET ABDRESS
LITY-ST- 2P CATY-S1- 2P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the informaltion
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 aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

' 51404 941-21)-26

SIGNATURE:
vzte Daytime Phone #




