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UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # r 4420200 1Mo

1. Entity Name —

(,\A'Pa'_ﬁl‘r o'p gdHo’v\ 5”‘0"013-/};..

2, Pn:ncipal Place of _Bus'ingss h - 3. Mailing Address . .
oo Rodiwille Blce. ltad Eodjdvle ﬂ.L
Su}e, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE INTHIS SPACE
Denie 10D Seile kD
ﬁity & State D City & State _ 4. FEl Number  _ : Applied For
ocltwfe. 3 N addota . D) SU- 2151182 Not Applicable
Zip Country Zip " Counry ; . 8.7 5 additional
20 8 G 2 5. Certificate of Status Desirec 0 Eee Requred
L ; 7. Name and Address of Curent Registered Aga it
Name . )
4 O01pe oA e Srrw’wu, (ampam v
Street Address {P.0. Box Number is Not Acceptable) 1 7
1201 Haye Sited
: : City i Zip Code
i i Rk , Taua-ha.%&ﬂ FL T’{z 321~ 2828
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Slgnatre, yped or printad name of tegistered AQaN Arwt [kl ¥ applicabie. INOTE: Wwwmmmm} DATE
9. This corporation is eligible 1o satisfy its Intangible $1500 - . " .
Tax filng requirement and elects to do sa, : 1. .;: Iccu:n %ag\paig: i:manong $500 May Be
(See criteria on back) 0 o rust Fund Contribution. Added to Fees
i et drh St i S
11. OFFICERS AND DIRECTORS
T Presidant " (s
e | Richard L. l¢o¢1.5h S <
STRERORSS | {)20n Rozkuile Pl Lode Jéo @
s | Ragdbge M0 20952 3
e EUP ¢ ACFC’, g g
KAME Yot £ . CSPC‘S'T Y o
st aooress | 11200 Redlsfe p—i"’— Suitt 142
ovesrze | Qaehoie MO _20F52
rd
me Evf v Seetaday
HAME Eevas L. H-(,v;m-: -~ .
SRETADDESS [ |12 02 Rotitu i J:lza.l Serle)on
T | Qodiunite g 20dce
TITE Sl ¢ Sered )
MAME J’(/ff-f"lﬂ] A. GAds nine .
STREETADDRESS | {12 a2 Rozlaviie Pijec L Sude i<
ary.st-op oty , mgy 2ofse
e v + Comtroilea
NAME _ﬁUqu, H. 6ecdsul .
STREETADDRESS | (12 00 RaclluiMe J'll.oj Seife jo
ary-st-ze Rockyits. and 20452
TITLE
RAME
STREET ADDRESS
Qry-s1-2Ip R anleRhe et s
13. I herehy cer{i{g that the information supplied with this filing doss not qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certfythza T the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have lhe same legal effecl as if made undesr oath;that | aman <o fficer or director
of the corporation or the receiver or truslee empowered to exécule this report as required by Chapler 507, F loriga Statutes: and that my Mame appears in Bl c> <k 11 of on an
altachment with an address, with all ather like empowered,
-~
SIGNATURE: _Lgml@w bogeac M Gooderlf Yl 3a/~-E3 I 8o
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T nae [y —



