ne.

OFIT CORPORATION _
BUSINESS REPORT (UBR)

DOCUMENT # Polooodo 3806

1. Entity Name

- - SECRETARY OF STAIE
DWSiEFDN oF CORPORATIONS

020EC L AMil: L6

Koger W pc;;\r\:e}ol Eﬁecﬂ»‘;:c%wc

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

3396 05 90

3. Mailing Address

LOR &3S3

Suite, Apt. #, etc.~

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
wellbos [~L we ([ farn F ' Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired || $8.75 Acditional

S2084 0SS

O3

32694

Fae Required

7. Name and Address of Current Registered Agent

Name

Eoger VY. Du

CC(GLd

DO NOT WRITE
IN THIS SPACE

Street’Address (P.O. l%gx Number is Not Acceptable)
Poy & 33

3396 U5 Hwy 59
Wl boll

FL

7559

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

SIGNATURE

WW Roger W, du FC:‘@LJ PRES,

e

Y-02

Signawfe, typed or printed name t}’reﬁgtered agent and litle if applicable

(NOTE: Registered Agem signature required when reinstaling)

DaTE

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

Jahuary 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing

Trust Fund Contribution,

{See criteria on back)

O

Make Check Payable to Department of State

$5.00 May Be
Added to Fees

1. OEFICERS AND DIRECTORS _
e owne r - : TLE S
NAME Rager o Do > el of NAME ]
stweet 00%ess | POR ¢ T3 STREET ADDAESS oy
CITY-ST-2P IDellbeo l‘ﬂFL 2109 4. ¢ImY-5T-21P | _ | | %
e Uice sicdert i IS R50TS 1 o
NAME /MARCULS reeman NAME 12/04,03--01051 =00 #6125 &
STREET ADDRESS | AP O3 2313 STREET ADDRESS : : .

orv-sr-ze |4 Rbke C by FL 3;0 5‘6 CITY-ST-7IP

TITLE ! e

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-§1-21P Do N OT WR'TE '

TITLE TiE .

e o IN THIS SPACE

SIREET ADRESS STREET ADDRESS -

CITY-ST-2IP CIFY-ST-ZP '

TE TITLE .

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CImy-S1-2Ip

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-57-2i9

13. | hereby cerlify 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 suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an
attachment with an address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED O

1,0 Rt vt Do ELicld  pgor

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

2865633892




