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. FOR PROFIT CORPORATION = | 399373

UNIFORM BUSINESS REPORT (UBR) - -
DOCUMENT # 2 GQ 473 Neor TR SEP 13 AK 912

1, Entity Name e e e e e
SECRETARY OF STATE

Coreot. [&a\ -Es-\n de, Xhe @ TALLAHASSEE FLORIDA
124325

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1
Suite, Api. #, etc, . Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
QX 4 :
City & State ; . City & State 4. FEI Number Applied For
Sincee Tsland , Plocina| WelliieTon Flerwaa | * 535100042 Not Agpicatle
| B [ County [ Zp Counzry . Corti od - _$8.75 addtorai ___|_
ML\QL\ USA 33(1“4 USF\' 5. Certificate of Status Desired 0 Fee Reguired

7. Names and Address of Current Registared Agent

M LrUWN G Coreor

Do NOT WRITE Street Address (P.0. Box Number is Not Acceptabie)
IN THIS SPACE N S —

. “edll Me T FL I?jﬁid

'} B The above named entity submits this statemertt for the purpose of changing its registered offica or registered agent, or both,in the Siate of Florids, *

SIGNATUREMMKW. %”"I’r %ﬂﬁm_/ 3 17—3_)0 2- !
. Signature, hped of priniac name of ragisteren agenl and teka f appicabiy. # (NOTC: Regiiored Agens Sigralure regurd wian rarsiating) DATE

January 1-May 1 Fee Is $150.00

9. This corporaﬁ?n'is eligible 10 satisly iis Intangible ARar May 1. Fae Is $550.00 19. Election Campaign Financing 5.00 8o

Taxfillng o g o etecisto doso. 0 Amended UBR 8 $61.35 Trust Fund Contribution, :ddod to Foes

(Seg criteria on back) Make Check Payabls to Department of Stats : :
11. OFFICERS AND DIRECTCRS ) -
TIRE R ) TmE =1
NAE Irune (orear NAME ]
SREETADRESS [N TS o maorkay Covat STREET ADDRESS @
av-st® _|vellineotorn, Elerda s3uy am-st-1e ]
me__ __[WR L c o e IMEL ] E i e 2 o) i et 1)
NAME Traen Uolg " NAME ' g
sweeiaooeess [LAOW AR 92 R AUE STREETADDRESS
avst®  |Sonmse, Tleada  3315) ar.st-1e
e D B e
wE h\l'\dp. %r e o , NAE - :
STREET ADDRESS o . STREEY ADDRESS . :

W i DO NOT WRITE

ony-s1-2p u&\hm%lm'g Flocuaa 3334y

m: ‘ IN THIS SPACE

RAME NANE

STREET ADDRESS STREET ADDRESS
CiTr-ST-8P ony-51-29
e T

NAME WAME
STREET ADDRESS STREET ADDRESS
CrY-51-2 CITY.ST. 2P
mE ime

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-s1-2IP ary.S1-zp

13, ! hereby certify that the information supplied with this filing does not quallty for 1he exemption stated in Section 119.07(3){l). Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an afficer or director
of the corporation of the receiver or trustee empowered to execute his report as required by Chapter 607, Florida Statutes: end that my name appears in Block 11 of on an

15~ TRV RETL 4 3p2 5U-14)- 293

NAME OF BIGNTNG DFFICER OR DIRECTOR

7 %hz)o'b-




