- <  FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# H77427 .
1. Entity Name - -
- ED
C&tey - Proor Groves, Lne. FILE
05 HAR 23 Pi WG
DO NOT WRITE iN THIS SPACE

2. Principal Place of Buafess 3. Maiting Address ™
5;1; Aép;,_,& elc! X 7“/J’ Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

(£i‘ty.& S:a/le&é, 2 22 City & State 4. FEI Number Applied For
Ind, Hﬁ}, ECA F[— E - bz l 584 Not Applicable

%52 ?j 7 | (.:ountn.f B .Zip B Country 5. Certificate of Status Desired O Eg';gxlﬁlﬂmna'

7. Name and Address of Current Registered Agant

Name@?dl‘/{ s /e Ql‘ﬁ

s “’HDN GT- WRI-FE Frseas =t Siredl Address (P.O. Box NUmber is Net Acceplable)

IN THIS SPACE 579 &feyHhere L, |

“Trdian Llarbow B FL | %7237

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, ypetl of printed name of regrstered agent and ttle W apolicable. (NCTE: Regrstared Agent sipnature required when renstaung) DATE

January 1 - May 1 Fee is $150.00 )
Aftor May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
. Amendod UBR is $61.25 . Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Dapartment of State:”
10. QFFICERS AND DIRECTORS
e p-— yeE- S5- 7 TLE
NAKE CHarts /A @'i'!’xn NAME
swrtess | B7 P LICY e STREET ADDRESS
CTY-ST-2IP Zhd, M. Hch Fe 32¢37 CITY- 572
TITLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-21P
TMLE § e
NAME NAME

STREET ADDRESS i .
i o = teew—| - - —DO-NOTWRIE-

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CryY-51-7P -
TINLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CRY-S7-21P

THLE TIE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-2P

12. | hereby certify that ihe information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 Block 10 or on an

attachment with an address, with all other like empowered.
3-25—06  (B32) 7713-2/3%

D NAME OF SIGNING QFFICER OR DIRECTOR Date Dayumna Phone #

SIGNATURE:

CRZED34B (12/02)



