—!

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POCOOOO 70638 . T i
For N 1 -~

Forlhy £ Sliangs Worldly Tedern Tne DIVISIaN OF CORRORATIONS
' | 02 JUL 25 PH I:58

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address __
(S8 W . Tennsasee St | (LY W- Tervessce S+
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For \
[ "\“G\l’\O\SSCf_- 1 To\l\o\\"\@&ﬂ/ =1 F2-05 g LS 4 2 Not Applicable '
Zip Country Zip Country " : $8.75 Additional
22204 J. < . A 3,2/%0 o \) S A 5. Certificate of Status Desired O Fee Required

7. Name and Address of Curront Registered Agent

Name . .
DO NOT WRITE Street A.tdpmis&?g\l Nun%er.is NotS.Aq'e\;ﬁan/e)S ’ Tr.
e A o Vel

IN THIS SPACE " =
“ralleinassee FL | %7%09

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

SIGNATURE

Signatura, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This _c_orporatign is eligible to salisfy its Intangible | Jan:;;yr:“ ;;dg,yF'L eFi_ese ;2531 :g.oev 1 10 Election Campaign Financing $5.00 vay 5o

Tax fmng rgquwemenl and elects to do so. Amended UBR is $61.25 : Trust Fund Contribution. 0 Added to Fees

(See criteria on back) = Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS
TITLE Presicear TITLE ' ' ‘ =
e IRussel €. Sylees Joo e AODOOES TE2O4——2 |2
STREET ADDRESS [ FT 25 Galudonf DO SIREET ADDRESS C-Es02 010 E--012 @
CT-$7-2P . [T ednegSe e Fl.. 2309 EimY-51-2P _ waadn S0, 0 sk 00, OO §
TITLE : ‘ e g ‘ ¥
NAMIE Rosge € . gykes  Se. NANE &
STREET ADDRESS 31~ S Gal uuo\_,.f e . STHEET ADDRESS
CITY-ST-ZIP Tallalralse e . B 31_3 oy - GITY-ST-2P
TILE > TITLE
HAME Tenedr F. Sk s NAME

e vonp Ta) e - DO NOT WRITE

[T\ eloage e 1L 2309

i | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE ) TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP . CITY-ST-2IP
TITLE THLE

NAME - MNAME

STREET ADDRESS ' * STREET ADDAESS
GITY-ST-ZIP CITY-ST-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 Irue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an with all cther lkef empowered.

SIGNATURE:

- 2t foe  (850) 353 wen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINMOFFICER OR DlRECTOR/ ‘\ ate Daytima Phone #

—

3l ) r



