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UNIFORM BUSINESS REPORT (UBR) ;
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HEWDALL 16E AREVA, IV C, SECRE It O o
G ) TRUAHASS £ FL R S
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2, Principal Place of Business 3. Maitinn Adrress T H
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A, F A LA LegrpaLe BER Crt, fL, LS -850 2/ % Nol Applicable
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7. Name and Address of Current Ragisterad Agent
V —— (TS e M R e B P e T L o e el B R e S| Npmig - . e e e e e e
DO NOT WRITE RUICHARD R1eseVperic
e Street Address (P.O. Box Number is Nol Acceptable)
IN THIS SPACE G Gt) £ MALLANVDALE BEod iy (B4 VD
[ City Zi e !
p " S L ANDL s BENC sy FL | ooy i
8.2 The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. ‘
.»; b -
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o St yped o [0t name of cegistered agent and ttke if apphcatie, (NOTE: Rugrstered Agent SRnatune reguired whn lanstanng) DAIE
. i s alio ity i f January 1 - May 1 Fee is $150.00
9. Thi ligibf fy its | . e
Afer Moy 1 Fos s 335000 . Ecion CompagnFrarcns 5,00 v 0
it : Amended UBR is $61.25 Trust Fund Contritxution. O  AddedtoFees ‘
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1. OFFICERS AND DIRECTORS i
TITLE PRESIPEVT THILE k= I
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oY.ST. 2P N, At A W Pt 33/ CITY-ST-7P §
me CE PRESIOENT TE §
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e SECRETAHRY — THEASUER e
C g NAMEe e - SE STTTERAY e = e e - el CNAME - - - . e - R e -~ b
STREET ADDRESS b4 wes 35T pvE, STREET ADDRESS P i
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CITY-sT1-21P N AUFCTE BEM<Cpr f~A F3/6 & CITY-ST-2IP 1
I 7 ; i
| Ti7LE e : i 1
| IN THIS SPACE \
; STREET ADDRESS STREETADDRESS | - i
CIiTy-s1-2F CIry-S1-2p
THLE THLE
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ii STREEY ADDRESS STREET ADDRESS
L CITY-ST-2IP CiTY-ST-IP
TILE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS.
| CITY-S1.2P Ciry.S7. 7P
13, i hereby certify that the information supplied with this fi :gf ceg not qualify for the exemption staled in Section 119.07(3)(j). Florida Statutes. | further certify that the information
. indicated on this repert or supplemental report s iy cHfate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustee emp eg Jo e this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or on an
altachment with an address. with all other like el el /
SIGNATURE: /t g//?/&z Jos-356 -5R5F
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