—_‘l

_FOR PROFIT CORPORATION |
“UNIFORM BUSINESS REPORT (UBR) | BitEn
DOCUMENT # P 0000060 77 79¢ -

. Entity Name ' | ” : . '

Farraer Sk PP § TRADNE, Fuc, D2 ia mmio: 1
‘ EORETALY OF STare

T8l LAHASSEE. Fm%h

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business A 3. Mailing Address
2] ; :
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LY - .

LA P FZ 65 -/0327.21 Not Applicable

e ‘ Courlry Zip Country 5. Certficate of Status Desired [ $8-7 Additional

33/42 | WS A S o

7. Name and Address of Currant Registersd Agent

"IN THIS SPACE

D AT

Sty At FL | "33 0

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or bath, in the State of Florida.

SIGNATURE %4/7/ 9661’) 6- /% a2

Signature, typed ar printed name of registered agew titla f applicable. [NOTE: Registarad Agent signature required whan reinstating) DATE
ra -
) g I ! January 1 - May 1 Fee is $150.00. ]
9. This .clorporat\c_)n is eligible to satisfy its Intangible . .Aﬂg May'i,yFee is $550.00 | 10. Election Campaign Financing $5'00 May Be
Tsa" ”"”,? r‘?q““eg"e:t and elects to do so. 0 . Amended UBR is $61.25 - Trust Fund Cariribution. O  Added to Fees
(See criteria on back) ‘Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ] B P
TITLE P/s /& TILE N L S
NAME / /f zz /. HAME 1. . L OOO000S9 eSS 0O—-—0, |9
RoB/x) CA ~06/25702--01058—-022 ™" | §
STREET ADGRESS / =R PRIVE STREET ADDRESS ’ e 22 m
3600 MW NOBRTH KV &R , ol o
CITY-5T-20P e A et Ee 3/ A CITY-§1-2P e #6300, 00 k300,00 . §
TILE TITLE : 5
NAME NAME [
STREET ADDRESS _ STHEET ADDRESS
CITY - ST-2iP ’ - CITY-§T-2IP
TTLE : LE

NAME ) NAME

s o gl DO NOTWRITE . -

| | m | INTHIS SPACE

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CIFY-ST- 2P _

TITLE e = A’K‘
. :) 9 S - .

NAME NAME / ’ Q

STREET ADDRESS STREET ADDRESS

CITy-ST-2iP CITY-ST-21P / O-OD /ﬁWT)
o v |89 TS M3

STREET ADDRESS SYREET ADDRESS
CiTY-57-2IP CiTy-S7-2IP

13. | 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 or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address,_with ail other like empowered.
smumum:%ﬁdf/ y» J- b ~O2 ‘7)'39@@,,5

RE AND TYPED OR SMINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




