FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB) )47\n ._NJ 0 c(
DOCUMENT # (04 © 23\ T

1. Entity Name

wWaoler N C&\\Pbb‘},\'e,( \“%m

e TR 0T SIRIE,
RLLARASSEE FL

Principal Place of BUS\SSS

¢4219 Centucion CiC,

3. MallmﬁAd ress

ocian Gig.

Suite, Apt. #, etc,

Suite, Apl. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State

Greenacces O\ P

4. FEI Number

Applied For

59-309(:%14

Not Applicable

| Greeroeces Q\\n .,

53%5?3

B | R,

5. Certificate of Status Desired d

'$8.75 Additional
Fee Required

7. Name and Address of Current Registered Agent

= Loolhee WG

Street Address (PO.-Bex-Number-is-Not Acceptable) ——

UAY Mm»&m ¢

CWSEEE : ; m FL

8. The above named entny subml ts lhIS statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ure, yped or printed name of registered agent andTitle if applicable.

(NOTE: Registered Agenl signature required whartreinstating)

DATE

B340 4

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10. CFFICERS AND DIRECTORS

J: TO

NAME \_0(\

STREET ADDRESS b’; W, Macian G
CITY-S7-2IP Gree“m vn‘

TME R LS
b, NCCoid boa\kee

STREET ADDRESS N
GITY-ST-2IP ar‘ m\lﬂm\ SU

CR2E034B (12/02)

TITLE

NAME MC(M\\ LG(‘\,
STREETADDRESS | 14319 T NMCVAN e
st | GreonNIeres,,

e VP
W RRNSON | ck
STREET ADGRESS | | Oy h('&,b\ Q-

CiTY-§T-ZIF

TE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE
NAME
STREET ADDRESS
CIY-ST-71P

t

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07{3)1), Florida Statutes. | further cerlify that the information
indicated on this report or supplerental 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 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

\akvee N 7/9//0> 561 965-339%

attachment with an address, with all cther like empowered.

SIGNATURE: X /sl 1 CCd

SIGNATIJRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawme Fh?ﬂe #
B J




