/
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ¥ G4 000000633

1. Entity Name

lokeraer Assaciades \meropdionad, |

02HAY 23 PH 2: 15

AL SECRETARY OF Sjar
IALLAHASSEE FL PG,

DO NOT WRITE IN THIS SPACE

3. Mailing Address

S B B

So. Ocgan Bd.

Suite, Apt, ¥, etc. uite, Apt. #, efc.
I S S

DO NOT WRITE IN THIS SPACE

alen Seach, Fu

4. FEI Number, [Applied For

88 -CHiaMdM [Not Applicable

City & State ity & State
Poden Seach, FU

Zip

33160 | “Ola

O $8.75 aaditiona

5. Certificate of Status Desired Foe Required

Fausy | Bk

7. Name and Address of Current

d Agent

“Name

MNilnael J Posper

DO NOT WRITE

Stregt Address (P.O. Box ber js Not Accepiable)

25 LWex '\’R Byt Owae

IN THIS SPACE

Y Ya\m Be st FL | 5350

8. The above named entity submits this statement for the purpose of changing its registered affice or registered sgent, or both, in the State of Florida.

SIGNATURE

Sigralure. lyped o prited narhe of regstered agent et (i # applicanie. (NOTE: Regislerad

Agent signatere requied when reinstal ng) DATE

©. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

January 1 - May 1 Feo is $150.00
After May 1, Fee is $550.00
Amended UBR Is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

1. OFFICERS AND DIRECTORS -
e Vice Previdenyt Paad T g
e Front €. Lewsi s et =
STREET ADDRESS \;5 \OD(\’\(\ ?N(f\\l{f STREET ADDRESS §
er-st2p | Poleny BeGck, T 33480 orv-st-2° SEEOrETE e i
TE TME =i b2 f ) fome——
N NAME ~06/12/02-—-01077--001 —§
STREET ADDRESS STREET ADDRESS skl 25 kGl 2
CITY-ST-ZP CY-S7- 7P

e THLE

NAME NAME

 TREET ADDSESS- . D ey A a . -— .
Giv-s7-2¢ - onv.s1.2¢ DO NOT WRITE

e TTE

e . IN THIS SPACE

STREET ADDRESS STREET ADDRESS

Cy-57-2P €Y. ST 2P

me TME

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P Y51 2P

e e

NAME ' RAME

STREET ADORESS STREET ADORESS

- ST-2P CTY-ST.2P

13, | 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 information
indicated on this repart or supplemental repont is tue and accurate and tHiat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the recélver o frustee empowered to execute this report as requ
attachment with an address, with all other like empowered.,

ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE: ﬂﬂww
BIGNATURE AND TYPED OR PRINTED NAM SGNING OFFICER OR & Daytime Prone #




