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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L Plo !

S,/;E{f;élﬂ C’DUJY;?UCJJN G.o, Tre

R

FILED
02.JuL 2t PH 22

CSECRETARY-OF STATL -
TALLAHASSEE, FLORIDA--

2. pal Place of Business 3. Mailing Address
2 S TBoes Mie /1 2e /-/;//.racea Y. le
Suite, Apt. #, etc. Suite, ApL. £, elc. DO NOT WRITE IN THIS SPACE
£ e/ ya - :
City & State Cigy & State 4. FEI Number Applied For
L1 Boeo TeweA Pla | foprBoke Berch ol 59-203743¢ Not Applicable
Zip Cauntry ' Zip Country 5. Cerificate of Status Desired i $B'75 Qddﬂional
33l 2 3;0,‘2 Fee Requirod

4 7. Name and Address of Cumment Registerad Agent

P a ree—

Street Address {P.0. Box Number is Not Acceptable)
(7<1)

/Do JLySBien Pk
bl 181 ca Boten FL | 5% ¢

8. The abave named entity submits (his slatement for the putpose of changing its regisiéred office or registered agent, or both, in the State of Flarida.

GieenT T De Creie / i—ézh——

Signature, typed of praded name of regetersd agenl and Wi T applicabie. (NAHE: Registered Agent signdure requred when reinslaling)

SIGNATURE

8. This corporation is efigible lo satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

.

1. TTTOFFICERS AND D

TITLE

P D,

NAME Belnlls , Yoween”7

STREET ACDRESS
CITY. ST-2iP

/P20 Aosir @ea s Ml

TITLE

NAME

STREEY ADDRESS
CITY-5T-21P

Ao
Sedndo, Woellmm &
1208 MeliiBrae A0 ie

TILE

Y. Po.

MNAME

&Lilans m. De tasla

STREETADDRESS 3 Zp m o S, /708t a M. L

CITY-ST-ZP

Lot Been— QCHen _Yla

TTILE

v.AT T

NAME

NeCk Pastrern,

STREET ADDRESS
CITY-S7T-2P

770 Maridito wole

25l Bola Dnot, b ¥

TLE -~

NAME

STREET ACDRESS
CiTy-ST-21IP

TITLE
NAME

STREET ADDRESS

CITY.-ST-21P

13. | hereby certify that the inforimation supplied with this filing does not qualify for e exernption siated in Section 119.07{3)(i), Florida Statutes. | further centifyfthatthe Ynformation
indicated on this repon or suppleynental reportis true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an office® or director
of the corporation or the receivpf or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 of on an

attachment with an addres h all ol <« eppowered.
SIGNATURE: W att - %25”7 Do Loteq

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

& /Y0 IS i4FP-0 Y44

Daytime Phone +




