N

"~ 'FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 299557 FILED
1. Entity Name KEY" mx S/’M’Wlﬂ(o/ NC . 02 JUL _! f{” IU: 5 l

SN R G T (VAT
SECRETARY OF STATE

TALLAHASSEE . FLOFIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
317 WHITEHEAY ST SAME
Suite, Apt. #, elc. Suite, Apt. #, elc. . DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Apptied For
&Y WEST A : S9-11173% Not Applicabie
Zip Countr, Zip Country - . $8.75 additional
3 3o¢o l}y 5. Certificate of Status Desired J Fee Required
R e N

7. Name and Address of Current Registered Agent

SR ”a’"eum@-ﬁﬂe'tm/d(
?NOTT-I?gswpigE . . Street A?ﬁr;f%(P.%f}o{x/%%A\l&tAu?%ble)

. . ) : Ci Zi
| e Y aEY wlsT FL | "338%0
8. The above named entity submits tmjpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE [7 VAMES. T- HENGR 1N @/@7/002

Slgnmumfpvﬂ ar printec nary.- of registered agent ard fitle it applicable [NGTE: Registered Agemt signature required when reinsiating) DATE.
8. This F?FPW eligible to salisfy s Intangible e <. 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. e Trust Fund Contributi O .
See criteria on back} O “' : fust Fund Cortribution. Added to Fees
( : - Make Ch :
11, QFFICERS AND DIRECTORS

" TEs W[ 40DO0B25EEEd— 3
| Josoty J oL, . e © T T/s/mE--ninea--014

STREET ABDRESS ||

STRELT ADORESS g

iry-5T-22 HEY WBST, AL 3304 OIStz HERARL. 25 eReab1. 25
THILE v, 7, 0 MME

NAME 01 PATRIARLCA NAME

seeraookess | G IO FADNT ST A SIReETAODRESS a2

Cm-St-ap HEY WBRT, . 330vo CITY-51.2P . -

-+ J ﬂ M £ *5,«;.9 &) . CEP G TR G TRk RTuE o et m o mn wdaw g
e Jﬁm#r. HENORIG e o ®
Taneeiss | 347 WAIE HEAQ ST ' 5 I . '
avstre | Ay wlST, Ao 33040 wsew | DO NOT WRITE

une | | we- . INTHIS SPACE

STREET ADGRESS STREET ADDRESS

CiTY.ST. 7P CTViST. 7P . : ‘

HiLE ms _ .

NAME NAME . ) ' oo
STREET ADDRESS STREET ADDRESS ( ’ :
CITY-ST-2IP _ __{:;]_\i_s_}_zi_r_! _

e S k

NAME HAME.,

STREET ADURESS  STREET ADDRESS _ _ o ’

CoTy-5T- 2 _ble—ST,f"Z_iP_ o S

13. | hereby certify that the informalion supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the information
indicatéd on this report gesypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the corporation or t'ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment wilh an ad - all ctherplikg empowered. .
/ ( ’ Jaseoh J.0 ConellJr.
;” | { , prEs ' 6/2 gﬁ_{ot 305309~ 0824

SYENAJURE AND TYPED O PRARIGLMAMIE-OP-S1CTINY-aFACER OR DIRECTOR Daytimo Phene #

SIGNATURE:




