 —.__}‘

FOR PROFIT CORPORATION Emen dlad
UNIFORM BUSINESS REPORT (UBR)
02 JUL ~2 hif 5: g4

DOCUMENT # P0000c00 GHvZ 8 ,.
1. EnmyName,RSJ: %rﬁx’ 'an Sr- ; W G L

DO NOT WRITE IN THIS SPACE

2. "Principal Place of Business 3. Mailing Address

sSGil BCﬂ‘iamfn CChkaL “all 6(:1 Krne Center Df. :

Suite, Apt. #, elc. J Suite, Apt. #, ott. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
Tam [ol7] . Team pq Sq - 3 -—" ' 2717 L“ Not Applicable

Zip ountry S 2] Zi Country - ’ 8.75 iti
3 % —3 q “il “S b g’OU\ﬁ}\ i%(p 34 Usﬁ 5. Certificate of Stalus Desired [H] I§ee Reql.ﬁf:dmnal

7. Name and Address of Current Registered Agent

T Name
seph P. Al
, .DO NOT WRITE Jomﬁo”ﬂe)

‘j IN THIS SPACE L1635 Zallean Way
’ “ Tampa FL | %&%%15

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

——— . — T Telm e ——

SIGNATURE

© oy e, a e e

. Signature, lyped or printed rame of regisiered agent and tile il applicable. {NOTE: Regisicied Agent signature required when reinsiating) DATE
. T e ) January 1- May 1 Fee is $150.00

8. ¥hlsrciprp0|atnqn is ellglng tcla S:ztlsfy;ls Intangible After May 1, Fee is $550.00 10. Election Campaign Firancing $5.00 May 86

Sax g r.equwrt;me:l and elects to do so. Ol Amended UBR is $61.25 . Trust Fund Contribution. 0 Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS - _ .
TITLE President T e — I
NAME Joscpn P.ﬂlon&d NAME ?DE’DLJ'E’-_E%E"B'L"-? F——5 S
sweerooness | (10D Gral lcontV oy STREET ADDRESS -07/ 313.{ Dc.;:ﬂ 1070017 _ =
CITY-ST-2P TO"Y\DG FLRIRGIS CITY-ST-2P EEEET WL b s %
TITLE V‘C Pr(S'l Cent TTLE g
NAME ’p h MG D NAME S
STREET ADORESS g Cod)'e Sbnc e STREET ADDRESS
CTY-ST-7P Tar~pa o 226 |5 CITY-ST- 2P
e ) e

NAME NAME

s wooss [T O NOT WRITE
' e IN THIS SPACE

NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-ST-7P
TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2IP
TLE TITLE

NAME : ' NAME

STREET ADDRESS : : - STREET ADDRESS
CITY-5T- 2P 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 supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or on an

altachment with an addrese=with all cther like empowered.
SIGNATURE: Z%w G250 F17 249-gf2P

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




