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Principal Place of Business
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P.O. BOX 4657
WINTER PARK FL 32733

R FAR M 5? S.TP«Y’E
TK[E@;‘?SSEE U ORIDA

A Ad.

3. Mailing Address

WURIENRMWER R0

G sk

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Nurnber Applied For
w lf\TE Q SPR'NGS } FL : ,55'?‘(3(,’, 53 37 0 Not Applicable
lea‘zqog . Country US P‘_ Zip Country §. Certificate of Status Desired | geseggq S:’:J"""a’ ,
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11. | 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 is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
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