LY

. ‘FOR PROFIT CORPORATION o 7@/77 EX/ 5 E D

UNIFORM BUSINESS REPORT (uan)

DOCUMENT # 62432 .* . ' . . : - E::‘g ﬁ g
1. Entity Name ’ ) ’ e E{:m g™
,4}r=’/ff @Wm&fm/ W,«//» /‘/;
030EC 1T PMi2: 13-
e - — . I
. _ . . f}ff{[:i}\:%ihj ¥ Ug‘ bl’”'E ,
DO NOT WRITE IN THIS SPACE SSEE, FLORIDA
2, Principal Place of Business & 7F 3. Mailing Address
LBt ~ A T . G % o ia P LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ﬂ ﬁb
City & State City & State 4. FE! Number ’ Applied For
Tace At sertss A Tabbimn i frirs S £9- 27746 32 Not Applicable
Zip Country Zip Country £€S A - . $8.75 additional
5. Certificate of Status Desired - )
33307 HS A 33232049 YA - 0 Fes Required

7. Name and Address of Current Registarad Agent

T Lt TR Sip

Do NOT WR'TE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE /Y Cdr s 7T

City Zip Code
Fag g £ L& FL 2205
8. The above named entity stbmits this statement for the purpose of changing its registered office or regiglefed agent, or both, in the State of Florida. -
SIGNATURE SR e
Signature, typed or printed name of registered agent and title if applicable. ed Agent signature required when reinstaling) . DAT]
- January 1 - May 1 Feeis $150:00 o
9, ihlsffzrporanon lsee|;g|b;a t? zlasntsfyc:ls Intangl ible Aft;yr May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
gx |;r?erEQU|re£C:)an glecls 1o do so. 0 Amended UBR is $61.25 ] Trust Fund Contribution. | Added {o Fees
(See criteria on Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS
TimE /O/FE SIEERT _ TE
NAME WALTE R Sre/ AL - NAME ) ey e e 4o g gy o e
- £ S E i

STREET ADDRESS | G500/ S Aey 4:6-/- STREET ADDRESS 17 I?Jllﬂ I]jgi ?:_':1’ {F%{%?ﬁﬁLl g?;i‘ { oo
OVSLIe  E L cpne S . DPTFOF CiTY-ST-2P ' LU0 WL e
TITLE e s »REL 1o TITLE
NAME W CATHELCNWE NAME
STREET ADDRESS | @ @0/ HASVES o7, : STREET ADDRESS
CITY-ST-2IP P,f‘A L AHASTHTSS 57, BB AT GITY-ST-2IP
i BECTE T2 | BL
NAME TamEs Ll NAMIE .
STREET ADDRESS |Serd  FBEASL L STREET ADDRESS ~ hi v .
OY-SI-ZP | GOt O L 32357 CITY-ST-2IP ) < DO N OT WRITE
o [ | e ] IN THIS SPACE
NAME FRALLY AL UEA NAME ‘
STREET ADDRESS |Lpftf SerdoiPrein STREET ADDRESS . ‘
CIY-ST2P L= 2 AWt f L . B2 T2 7 CIFY-ST-ZP ) - i
TME : o . TITLE - . .
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oo CITY-6T-2P
e TILE
NAME : NAME
STREET ADDRESS . T STREET ADDRESS
GITY-S§T-2P CITY-ST-7P

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Sfatutes; and that my name appears in Block 11 oron an

attachment with an address, with ali other like empowered. ER
SIGNATURE: P, MY / SR S OF Gso-gaf 805
Date Daytims Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

CR2E034B (12/01)



