FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # # F O 2000004078

1. Entity Name

i L ‘\’r&rbp@rhncj AN,
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

223 SE 37 \oné.

3. Mailin
42

Address

SE 37 Lane.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90237 016 ***150.00

40084885

DO NOT WRITE IN THIS SPACE

City & State . City & State ' 4. FEI Number Applied For
wmmecSield =4‘0f\dq SL«MMefQ\tH} Flecida o4-2334 25491 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
'.")'-‘;L\q L L{ SP( 34 qq l ‘QS H 5. Certificate of Status Desired D Fee Required
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

~

Street Address (P.O. Box Number is Not Acceptable)}

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the
State of Florida. | am familiar with, and accept the obligations of registered agent.

erNATURE/pan'OA’"C Lo .T/P(eﬁﬂmf

4/23/07

Signa?ure‘ typed br printed name of registered agent and title if applicable.  (NOTE: Registered Agent signature required when reinstating) " DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be

Amended UBR is $61.25
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. QFFICERS AND DIRECTORS 1.
TITLE cP TITLE
NAME Rand y Soucte. NAME
STREET ADDRESS Yo &3'sE 1 37+h Lane STREET ADDRESS
CITY-ST-ZIP Summer? i'{lc\ [tlerida 3449( | citvsrzie
TITLE Clenk . TITLE
NAME Kris%;y C.Heucte NAME
STREET ADDRESS Ri.n 0 Rox H2 STREET ADDRESS
CITY-ST-ZIP E“‘E e Llake JNeine. 4139 CITY-ST-ZIP
Tm‘EE o Soudt, €dwin Lm’é
gg‘EET ADDRESS 1ol smoKerise Read STREET ADDRESS
CITY-ST-ZIP Basking NI 07930 CITY-ST-ZIP DO NOT WRITE
TITLE R TITLE
NAME D sencie | Rederick NAME IN THIS SPACE
STREET ADDRESS 22 Tenny$on Ro STREET ADDRESS
CITY-ST-ZIP S . Mectiden . CF. 6645 | CITY-ST-ZIP
TITLE i TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further
certify that the informatien indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
as if made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 807, Florida Statutes; and that my name appears in Biock 10 or on an attachment with an address, with ail other like empowered.

SIGNATU RE/\QCLV\(X\\L{

1
A

Randy Sevecre. |fresident

Y307

L35’L\
R01-3378

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




