FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO2p00001014

1. Entity Name

UNIT 4y, e,

Z.MP.ri.ncipaI Placa of Pusiness 3. Mailing Address
1S CHAnmELSIDE DR S N. Mo ST

Suite, Apt. #, elc. Suite, Apt. #, efc.

Citv & State City & State 4. FEi Number Applied Faor

TAMPA | LoR 10A FAEDerICTow Olie - O3-037 4729 Not Applicable

-gn.% o2 C:;'EVA ‘Z'Ifso { Country 5. Certificale of Status Desired K ?33';21 3?:;"0“31
e R e : : i s 7. - Name and Address of Current Registered Agent.. R P
NETE MLLIAM WINSTos) 1 TCHEY
Street Address (P.0). Box Number is Not Acceprablebo
o ad

SV 52 NORTHR: DLE

Cit Zin Code.,

a2 e a3l | 7Y sarAsoTA FL | 3435 e

8. The abova named entity submits this staternent for the purpose of changing Its registered office or regislerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

ALl AN IV IN STON Rr‘rca-w {O~l1b-03

1ame of registared agent ana tits if applicabie. (NOTE: Reqislaed Agent sipnature required whaen rainsiatng)

SIGNATURE

DATE

9. Elgclion Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added 1o Feas

OFFICERS AND DIRECTORS
TIME plfvplsiv 7

NAME T L AR, . DEANLS

STREET ADDRESS g‘é‘;‘:u&_g ma\, SO ELD Resd
CiTY- 51-21p MNT, Yeloon ,0HHD 3050
TITLE

HAME

STREET AODRESS
CITy-51-21p

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CiTY-51-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-217

TLE

HAME

STREET ADDRESS
CITY-6T-21P

TITLE
HAME
STREET ADDRESS
CIry-Sr-2p l A : : : FAEI
12. | hereby certify that the information supplied with this ﬁl‘mg does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the intormation

indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or ruslee empowered o execute this report as reduired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or on an

attachmenl with an address, with all otharli red.
SIGNATURE: ﬁrmu S Depynis /01603  FHOLRL 56O

SlGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bavtire Phona

77 rc//?L




