FILED

FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MSzélérle%a %2%21, %t (z)l(t)eam

DOCUMENT # Fmo o 3{ L\' 03-19-2002 90014 042 ***150.00

1. Entity Name

LBN | WUSTIMOMS  [we.

DO NOT WRITE IN THIS SPACE 425455

2. Principgl Place of Business ' 3. Mailing Address
Suite, AE, #, €lc. ' Suite, e B Norc! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Dm0 Applied For
TAMPA ‘ L & =33/ 7. 9’ 4‘.(,0 Not Apphicable
N hd . l - ‘ L y
i Country Zip Country " " $8.75 additional
%‘i,b o‘ 5. Certificate of Status Desired 0 Fee Required

7. Name and Address of Cumrent Registered Agent

Name

N AP “eT

‘DO NOT WRITE
IN THIS SPACE

e

Street Address

D P AT FL [ 55}

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Sqaoiire, iyped or penked name ol regslerect agenl and tilke | applcable. | (NOTE: Regstered Agert signature required whei nentstabng} DATE

. L P : January 1. May 1 Fee ic $150.00

9. This qgrpmam?n i eligible 1o satisfy its 1Anlang|ble At"h?: tay 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be
(T;“ ”"“_?e’?qu"i"‘e:' and elects 10 do so. 0 Amended UBR 15 §61.25 Trust Fund Contribution. O  AsdedtcFeas

ee criteria on back) Make Check Payable to Dapartment of Stata
11, - GFFICERS AND DIRECTORS -
TILE ‘ TLE g
NANE Bodons W LA e g
swerro0ess | e @ & OANE *M STREET ADDRESS s
Cmy-S7. 2P TW ﬂ' 3‘, CITY-ST-2P §

- [im]

TIME THLE o
NAME NAME (5]
STREET ADDRESS STREET ADDRESS
CIiv-ST-21P CITY-ST- 1P
TITLE TTLE
NAME NAME

mesl o~ - |#ms=l . DO NOLWRITE .
i IN THIS SPACE

STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE TTE

NAME NAME

STREET ADDRESS STREET ADDRESS
Crry-si-ap CHY-Si-ap
TALE TME

NAME HAME

STREET ADDRESS : STREET ADDRESS
Cy-51-2P eTy-ST-7P

13. | hereby certify that the information supplied with this fifiné] does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor1 or supplemental report is rue 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 receiye pred 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, ' "

SIGNATURE:

or trustee empo
hll other tike erpd

Dayime Phone ¢




