0 FOR PROFIT CORPORATION
ORM BUSINESS REPORT (UBR)

DOCUMENT # P 00000063400

1. Entity Name ) F[L;-P

I
L

" ‘DO NOT WRITE IN THIS SPACE SECREpEE OF Sy

t
! [N N
LLAMASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address .
5160 W 1AM LANE] 5140w 1A™ (LANE
Suite, Apt. #, elc. Suile, Apl. #, elc. f . DO NOT WRITE IN THIS SPACE
ialezath HA | Hialsath TLA
City & State City & Stale 4, FElNumber _ -, Applied For
S — | Q377 4 g,_l Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8'75 Additional
Fee Required

223012, | DADE 2’?_0‘?'? | OADE

7. Name and Address of Current Registered Agent

- ; . S ’ Name
Len el RO, NAOT-WRITE - 0 TUMDIDOR, TED o
DO NOTWRITE -~ 71 (o et | s e
"IN THIS SPACE |

Zip Code

| Lo : | Ciy H\ALE‘R‘\\' FL Ba012

8. The above named entity subrmits this stalemeng4pr the purpose of changing its registered olfice or registerect agent, cr both, in the State of Floridia.
’I
SIGNATURE ——Jj Toudineoe. Ttovohd T Paxs \trg-_e'{[' ete.

Slgnaluf.lynnd of ptinted n;vﬁ of lebislewd agert and tle il applicable, {NOTE: Regeslered Agent signatusa required when reinstating) DATE

antary 1.:May.1, Fee is $150,00
Afier-May -1; Fee is $550.00;

9. Thi ion is eligibl isty its | i
This corparation is eligible to salisty its Intangible 10. Etection Campaign Financing $5-00 May Be

(T;l::!?ger,?;lz::e&iu and elects 1o.do 50 s Amel'lded UB_R{I‘S $§1.2_5'~ g Trust Fund Contribution. ] Added 1o Fees
fake Check Payable to Department of State *

1. OFFICERS AND DIRECTORS . - _ . .

TILE : L i T — e g i

" Po, oves - L FOON] BRSS9 3T

STREET ADDRESS Touwiboa "\"EO‘DoﬁO smeriooess | o0 WAAUEADI--010E3--008 150,00

CITY-5I-2IP 5"_!‘30 heind LAL‘ANE" CITY-S1-2F et ' a e
HiatE ae TlA- BHO\Z :

TiTLE ‘ TILE '

HAME HAME ‘

STREET ADDRESS -STREET ADDRESS " A

CITY-51-2IF oity-sr-2p” :

L ' - T e i i SR L SO

HaME NAME Co e T e

STRCET ADDRESS STREET ADDRESS R PR U - S v (N S L

cTy-ST-7 Gn-st-ze L DO N OT\WRITE .

HTLE THLE - A R v R

HAME NAME ’ Tk 'NTHIS SPACE

STREET AUDRESS d STREET ADDRESS L SR T

OITY-51-21P Cmy-ST-20 o O o I

T mE - | : C e e C ot

HAME ' NAME o - e

STREET ADDRESS : ‘ STREET AQDRESS '

ciy-51-2p _ Cry-51-2IP S, . ‘

ILE i

HAME NAME

STREET ADDRESS ’ STREET ADBRESS

CHY-S1-2IP CITY-ST-79

13. t hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ol the corporation or the receiver of lrustee empowered to ox this-+oport as required by Chapler 607, Florida Statules: and that my name appears in Block 11 oronan

attachment wilh an address, with all othgr ke empowered.

SIGNATURE="l [ 3-3-03 Gos)se2-1914

Daylime Phone #

SIGD?“JRE AND TYPED OR PRYTED NAME OF SIGNING OFFICER OR DIRECTOR " Date
t ‘\7—86;—55'—4'488-';

—-— z'/‘)

.




