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%0 UNIFORM BUSINESS REPORT (UBR) gD

DOCUMENT # K33\ +4

1. Entity Name

David Lasier, Tine.

LA
e T
. e FILEY
L BRURETARY OF 5TAT
JUASION OF CORPORAT!Bx®

Principal Place of Business

Mailing Address
I;/lé BRANA Ho MDA RO

Key LpREP FL 330377

2. Principal Place of Business

Y2 Bamn NorD A RO

3. Mailing Address
Y1l GANIA NoFDRRD

xf;/mego A4

00 JUN 12 PH 2: 0}
00058423

EFOMR m flalo 1 T2

263 Tiox Af-’gﬁ{uz
TRIERN SR, Sl 33079

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the pWe of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registerec Agent signature required when reinstating) DATE
s w .= FILENOW:. - — i 12| amn®: Elogtion Campaign.Einancing . .cr - oo $5:00-May Bosz~ | . — ~-._Make Check Payableto_ . . -
3 FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
_}1.‘0. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| e - e R [ pelete TITLE - P ROeRETC A Changs [ Additicn
P Lo e T
NAME - 3 NAME DAv D LpfT &L _0
STREET ADDRESS S - T STRESTADDRESS | &/ 3%-& @A M IR NoM 0A
CITY-§1-2P ’ T . ON-SMIP | kg L ARES L 33637
TITLE N ¥ 1 Delete TMLE V,P pogeéEsyE] Changs [ Addltien
NAME NAME greT LASTER,
: 'y
ET;EEST‘TADTESS ilT:lyEE;ADDHESS Y1l Qaun NOFDA ~
e-st-a -ST-2P Key enRe®> Fr. 33037
TITLE O telete TITLE S A Resy~C Change [ Addition
NAME NAME APTOMID CASTice B
STREET ADDRESS STREET ADDRESS By A @Pﬂ M AVE
CITY-ST-ZP CITY-ST-2P ey | aR&O L 33637 e
Tme [ Dalete TITLE v r [ Change  [2fddition
NAME NAME RICHALD c NRMPACHE
STREET ADDRESS SRETAIDRESS | 1y 75/ QAN'A NOMDR RD
CITY-§T-ZiP CITY-ST-2IP e ; ARGE FL 33037
TITLE [ pelete TITLE ! [ change  [CJ Addition
NAME oy e e——— :EEAM._E-—-_Q&:- LRI e 4 cul T D ——— e -
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP \ \0\
1 | .
o 01 Detete e b _:_,l;m_n o, [ Add
NAME NAME IO :? . -:ag? s “”"‘g
STREET ADDRESS STREET ADDRESS -N8/21A0N--01091 —"g 1!:_1’ -
CITY-ST- 2P CITY-ST-21P ¥Rl , 25 esersh] 2h

changed, or on an attachment wif]

SIGNATURE:

5’// y/4.1%

12. | 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 [s true 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 Jrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all other like empowered.

SRS ESUIRED

Forsy /€17

ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR INRECTOR

Oate

Daytrme Phone #

. Suite, APt &, B1C. o 0 . ___ Suite. Apt. # elc, e - L oz |z ea . DONOT WRITE INTHIS SPACE « = . — =

City & State ’ City & State 4. FEI Number Applied For
Key LAREY Ll 33030 KEy ppge® F& 59-292494 /02 Not Applicable

Zip Country Zip’ Country o . $8.75 Additional

“ 5. Certificate of Status Desired d :
32237 Ao ROE | 33037 Pl RoE Feo Roquired
“r 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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