3000:UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NA&%0000 00012
1. Entity Name ":;
?ﬁ u’AD“\)m Tm‘@e— A MC. 0
BOEC 15 Py 4. LT
Principal Place of Business Mailing Address
£35 Cenvert Pue. 235 (enorpe MR-
4T YEreesduew ST, PEtees8ves
Fu 5370 L 3370)
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq_sq 432" C Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | ?g;gesq:\igdmonal

T — A ———

- T— —— - ~7. Nameand Address of New Registered Agent

T 6. Name and Address of Current Registered Agent

N
Rewmeer wevtoh & e .
. , \)E‘ Street Address (P.O. Box Number is Not Acceptable)
£3s Centep fuens

&1 varepmeiee T IS

e ——

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, 1yped ¢r prted name of registered agent and hile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE . _
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v \ e 4 Delete TITLE [ Change [ Addition | S
v WOOb | NSTRATE. ) o NAME el
STREET ADDRESS | £5 25 Ce-ocr2At- uenve STREET ADDRESS - o g
oS ¢ PEregSevew FL - 5370 CITY-ST-ZIP SoaO==14 BieE— 3 W
S T — gy S — 14
e ﬁ#o o Razee TR Dl e =177 g™ tf{\d,d_lllon o
HAME heu it G NAME sdpksn ], 2% kBl L 25
streeT anoress 23S CONT AL = o B STREET ADDRESS -} e o mmm em mE -
e e S ) 35 = = HZ70 VY = B
SRR ST PRAGRS Buew VL, - T oITy-ST-2IP )
TITLE I’EQ ), M A (] T Delete TITLE [ change [ Addition
HAME ! Aaeniv e NAME '
£3¢ Centei. :
STREET ADDRESS 23270 ) STREET ADDRESS
CITY-ST-2IP 1T Pereesbutey g P GITY-ST-2IP
1% —
TITLE S TN s, | s - W oot TITLE {7 Change ] Addition
NAME 5 '33’5 C‘&-{\l TSt &gu [2aN 1Sl NAME
STREET ADDRESS v _ €L 32701 STREET ADDRESS
CITY-5T-2P ST PiTeessulis, CITY-ST-21P V) ’LD
TILE o [J pelete TILE W\ N [Jchange [ Addition
NAME SUney o, Paur NAME
STREET ADDRESs (€3S Cewd T, AIE 375 STREET ADDRESS
CITY-ST-2IP <5< PGI@'QSAL\% Fo > o CITY-$T-2P
T P ey ¢ [ oetete TILE g Clchange B3 Addition
NAME TZW‘—: AT ed——ue NAME A, Prb- N
staceraooness | © B S b FL B370) STREET ADDRESS (S C@NTYLA L et -
st . PEReesDdVe avstwr &7 Prreesavew FL BDHTO|
12. | hereby certify that the information supplied with this fil oes not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
infdirg:ated on this report or supplemental repart is tryd"and agcurate 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 reggj

changed, or on an attach

[ or rustee empoyered to efecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
drsi th all othej W / . /

SIGNATURE:




