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UNIFORM BUSINESS REPORT (UBR)

FILED
Pa?mycrgvyENT # Not OQOQQ'LCiGO SECRETARY OF STATE
DIVISION OF CORPORATIONS

\Y\\:ﬁs c{u\-\ufﬁ\ Oudrread C.c(f'.

03 SEP -5 AMI0: 56

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businegs 3. Mailing Address
oo S Shede RN ot & Pde RA
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
3ol ol .
Ciz & State City & State 4. FEI Numbey PR épplied For
\(G mal M\Yﬁw\.f Not Applicable
Zip Country Zip Country ’ o ' $8.75 Additionai
5. Certificate of Status D d N ¥
31011 \A—S R 130_)-3 US‘A ertificate of Status Desire () Foe Required

7. Name and Address of Current Registered Agent

. ' Name
D 0 N OT WRIT E Sireet Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE L V0 NW Sosh Sre aey

M ogerhe U FL | %%,

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the state of Florida. | am tamiliar wath, and accept
the obligations of registered agent.

G - 0S-0%
SIGNATURE _w@/"%u\ 9
Signature, ‘o pewied name of registered agext and titke i applicable. {NOTE; Registered Agent signature recuiied when renstating) DATE

CR2E037B {12/02)

FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. 0O Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS ]
me o me i
NAME Fearen  Alva HAME
| TR R 92 e HWSTAWW@; 3
CITY-S7-2P M\‘mm' T TRHOL CY-$T-2P &
e c.‘mné, Eevol e SOC0Z22TE 1 90
STREFYADDRESS | W00 S Sthede RA g 0b STREET ADDRESS /05,103 ___]ln CE--001 300,00
1/ U503 -0 KB gkt UL
orTy-sT-7p Micamar ¥ 222173 CTY-sT- 28
TTLE _~O TiE
NAME Chundy ﬂo:}m{‘z'i S ok HAME :
SIREETADDRESS | oo O Svrde oL STREET ADDRESS
CeTv-5T-3P Mirarmar Yo Tho272 coy-sT-720 DO N OT WRITE
TSTLE TALE
HAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS '
Ciry-s1-27 CiTY-ST-2P
THLE ME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CItY-51-aP
TME TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS | : ‘
CITY-ST-2P CY-ST-2P L ‘

indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direftor

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerily that the in@m
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or or¥an

of the corporation or the Teceiver or trustee empowered
attachment with an address, with ali other tike empower:

SIGNATURE:

(CRY

2 vy Nl *‘(\‘?’g qco})”ll"SD




