2601 UNIFORM BUSINESS REPORT (UBR)

\,

DOCUMENT # N 464y §

1. Entity Name

pronﬂi K \\'\%L«K’an homes @ssscc Hac

Pri c Place of Business,
ol nw 149 5Y-
&a\m\ L

Mailing Address

PO. Box 552184
Muaw FC 23086

2, Principal Place of Business

33C ( NLL L9 -

3 Ma|l|ngAd less

0X S5

REINSTAT

zlywoacL LD

2020

Suite, Apt. #, etc Su»le Apt. #, etc. o
ity & State City & State - 4. FEI Number 1 |Applied For
LA PC" LA Al FL (( go - "/0 ~Y 717 & Not Appicable
Zip Country Zip Cougtry - $8.75 additional .
N '&‘5 OS—Z’ i Q—S A’ - 3.50 gz." -(A,S ﬁ* _ 5 Certwflcat_e of Status Desxyed- N [_]~ Fee Retuired
6. Name and Address of Current Raglstnred Agent 7. Name and Add of New Reg d Agent
L Name
Edccacd Wolo é e 39 .
- - ~ Loy — .#.'» v — Street Address (PO Box-Number is Not-Acceptabl - - - —|——
Heiyweo N (2 O P o g S——a

1 2404 Ui——uiuvbf—nin )

City

8. The above named entity submits this statement for the purposgs of

nging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE }’( ’
fture, typed or printed of registered agent and fitie if applicable. (NOTE: Registerad Agent signalure required when reinstating} DATE ;
/ FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be . ‘Make Check Payable to
After September 12, 2004, min. will be $236.25 Trust Fund Contributin. Added to Fees - Department of State

10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TME [ Detete TMLE [Cchange [ Addition | S

NAME BOL\ \doo %&S*Q\L onde NAME o

STREETADDRESS | HD 7§ W 4 Yeccace STREET ADDRESS §

CITY-ST-21P R\a wy ¢ 330006 oITY-$7-28P i

TITLE D 1 Delete TTLE OJChange [ Addition 5

NAME Laura ke Denald NAME -1]19:]!_,[!,_!4?]:]42 A4
~STRECTADDRESS™[ 1 4@ N LD Y AVE T - = - — R "SREET ADDAESS"| - e U‘}fl_ﬂ’*“—lll-ﬂrb—"rll A e

ov-s2r [ape L fC B3 o, CITY-51-2P k] 22, 50 Skl A2 50

TILE O Delete TITLE [JChange [ Addition

NAME —L\ atree V\T\L\\D@‘q NAME ,

srerTaooRess [ 1G SE_wa_ 33t _STREET ADDRESS _ . _ _ [ N

CITY-ST-2IP Mami £L 350{0 CITY-ST-2P : ‘ ﬂq&

TITLE ¢D [ Delete TTLE Y DOichange [ Addition

NAME Re hu\A w l“.\s NAME PO

STREET AODFESS | 2 390y JYW L 9 € Tov STREET ADDRESS

CIrY-ST-2IP o any 330kt CITY-ST-2P

TITLE [ Delete TTLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

TITLE [ Delete TITLE CiChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this Illm

changed, or on an

SICGNATIIRE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
af the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a%l with an address, @ith all other likg empopered.
&TL# B tde 2rcdellomde

20T L) Y52




