O’L’oron PROFIT CORPORATION .

UNIFORM BUSINESS REPORT (UBR)

Fi'LE‘D

DOCUMENT # P s 0 000 GL27S

1. Entity Name

Tomne ﬁuo‘, D Ds, 70A~

03 BPR Ii; FH

DO NOT WRITE IN THIS SPACE

2. F'rmcwpal Place of Business 3. Mailing Address N E[ LA IR T e :s_.' -E 125 - N
AL il 1y 415 S Fepefar Ythoy 0418 H -1 0hE—-0g H— 50,00
Sure, AL . olc, Suite, Ant. #, etc. 4 DO NOT WRITE IN THIS SPACE
2 .
City & State 4. EEI Number Applied For

City & State

LAxE Wbt . L

LAke WolTh

b5 - [0H59<Y

Not Applicable

20 Country Zp Caurtry 5. Cerlificate of Status Desired 0 $8.75 additionat
4224 o R U 5 1Y S N » S I e Fee Required
' . 7. Name and Addrass of Curranl Reglslered Agent
Name
e e[ O-NOT-WRIT (K Awc o AL Follu DaTiD M5, T

IN THIS SPACE

1 Sreet Address P.O-Bl mber iaNotAg, eptabte)'“-b
o BRUDY E A,

Y OLenruATER.

FL

HICS Sl

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

SIGNATURE

Signalwre, typed or printed name of registarad agent and ditle it applicable.

(NOTE: Registered Ageni signature requirad

when reinsiating) DATE

9. This cerporation is eligible to satisty its Intangible
Tax filing requirement and elects ta do so.

January 1- May 1 Fee is $150.00

After May 1, Feo is $550.00
" Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) O Make Chack Payable to Department of State
R DFFICERS AND DIRECTORS
TITLE Prcepe T e
NAME Tor AS ,:Pr NoO NAME
smertaooRsss |y s S . e DERAC Heoy #2 STREET ADDRESS
arste M AKe el T FL 33460 CATY-§T-21P
TITLE TITLE
NAME NAME
STREETADDRESS | ) STREET ADDAESS
OITY-ST-21P ' - - - SEASTZR e e . )
TILE TITLE
NAME NAME f
STREET ADDRESS STREET ADDRESS
|- gimy-s1-2P — T T T T ~ RSOV SIS = et DQ*NOTL—WRITEW - i
HIS SPACE
- e IN THIS
STREET ADDRESS STREET ADGRESS
CiTy-s1-21P CITY-S$1-2IP
e TME
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-21P
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- 5T-2P

13, | hereby certify that the information suppliea with 1his 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 suppWemenlal report is in
of the corporation or the receiver or trustee em
attachment with an address, with all other lik

SIGNATURE:

ered.

e

’ﬁm.ox ,4;;:'0

98/03

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 1o &xecuta this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or on an

4/ ~5y7.9 330

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fatg

Dayiime Phong #

CR2E034B (12/01)



