Bi1S0 v
‘ FOR PROFIT CORPORATION FILED '
UNIFORM BUSINESS REPORT (UBR)

02MAY -2 PM L: ||

DOCUMENT#  £4up000 0 31814 :
1. Entity Name SELRE !p‘sR }’ 0 TATE

| CO’IO{L%H &H\l@@( (E@a( | é%%a%( | @r ﬂo | TALLAHASSEE, FLORIDA

SO00DS50932 72 ——8
-05/14/1 7‘-~Li1f3" 3=-005

PSS AR S #9E1ES0. 00 ##8%150.00
i) mpa! Plc:u.m of Bus 3. MailingAddress
éuwam Nl
Sune Abl #, 81, Suite. Apt. #, et BO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
lé'téﬁ’w 1 D‘) G5 - DUDLDDD Nol Applicable
Zip | coun Zip Courttry : . : $8.75 Additionat
DT E l'l' % 5. Certilicate of Ststus Desired 0 Fee Required

7. Name and Address of Current Raglstered Agent

Name C_ ’_

§"

% L pantat e TRESEY

8. The above nameﬁ entily submils this statement for the purpose of changlng its regls*erecﬁ cffice or registered agent, or both. in the State of Florida.

SIGNATURE
irodl 5 Grtat DATE

Signature, typed o printed rone of registered ager and v If appEcabla. NOTE: Reglstarod Agent sigaakere reguired when rainstating)

9. This corparation is eligible to satisty its Intangible
Tan filing requirement and elecls to do so.
(See criteria on back)

11. OFFICERS AND DIRECTORS

10. £lection Campaign Financing $5.00 May 8e
Trust Fund Contribution. Added to Fees

me D/sEVF hraand 5
NAME Y . ﬁ 2 o
SIREET ADDRESS g-ﬂ:hs-f. 21 HE ) ke
Gny-st- 2 Yorl, Y 10009 X é
TTRE Ch . - w
NAME gc,hg,w ﬂ.‘snm +H o x

smEETARORESS | ] G-t vty A .
ov-ste | Paegsi ppa_}qq MY 07054—

TITLE 0

- pfszinaoazzfi';Rxataadh91111
STRELT ADORESS CaM OSITOL.

CITY-5T- 2P £ tD D O?OS\L
TMLE EVP/T

NAME Dowtpnd t. CDGTU'QT

STREETADDRESS | b 0% v Peay e,

Ciry-5T- 210 ‘ OORLT J L.l] O 705 d'
e SVP/S .

NAME Eeicd.

STREET ADORESS [ 14D » & TONYS T, -lth FR

CITY-ST-21P \/ad “ V 100149

TITLE VP, TR

NAME ' M bﬂ.ﬁ.—

STREET ADDRESS [ (™ by b

on-stzp APy PpParL, M) o705y

13. | hereby certify that the nnformanon E pned with this fiing does not qualify for the exemption szated in Se( tion 119.07{3 3)(1 Flonaa Statutes | further certify thdt the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urdler oath; that | am an officer of director
of the corporation or the receiver or truslee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or on &n
attachment with an address, with all other like empowered.

S|GNATURE:79P.@MML\ Qomhﬂobu Py \Plbo A7>49(-23>
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