UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION Apr 09?12%51:?8;00 am

DOCGUMENT # o0 268F .« .-

1. Entity Name

REER. €. SKvly, P, Tre.

ecretary of State

04-09-2003 90196 042 ***150.00

- v w

2. Prmcmal Place of Business

7400 Recl Roacl 00 Rek Ranid

3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

sude

125) SuiE 1254

City & State

b&ki"f'\ m'lC.UYTi ‘Pl % mIM( ‘P{ (_DE)_ IOQOBSQ Not Applicable

4. FEI Number Applied For

Z Country Zip i $8 75 Additional
~§5\ L\ ':_D { m 33\ 43 5. Certificate of Status Desired O Fee Required

Country

T. Name and Address of Current Raglsterad Agent

" ROGER C SKouly
] ﬂe;ﬁ_g'qr_e’s{s-‘()ﬂ().‘ ox Number.is Pﬂfﬁaﬁf) d—’;
Swile {1 ,
“ Soudh Micumi  FL [ PS94>

SIGNATURE

10.

8. The above named entity submits this statement
the obligations of regiéfered agent.

he purpose hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e W?Z«sa}

SfiMeture, typed or prifitad name of registered agent and title if apph%b\e. (NCTE: Registered Agent signature reguired when reinstating) DATE

9. Election Campalgn Financing $5.00 tay Be
Trust Fund Contribution. O Added to Fees

S ECTORS

THLE
NAME

STREET ADDRESS
CiTy-ST-2IP

ﬂzeaﬁzn‘-%
RO G R suite 12)
Soudhmidmi’ €L . 22142

TITLE ]
NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S8T-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-71P

12. [ hergby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information —‘
indicated on this report or supplemental report is true an
of the corporation or the receiverfyr trustee empowered cute this ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, witl

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or direcior

| other like empo

KM7ZOC3

ri
SIGNATURE ANG ypso OR PRINTED NAME OF SIGNING orrfsyba DIRECTOR Date / Daytime Phone #




