PPRGEL
, " """%i‘i\f\!a'./ .
S Vot LY TEED <.
FOR PROFIT CORPORATION Gy g e
UNIFORM BUSINESS REPORT (UBR) N AN AP (VI A (A )
i 04-10-20 3 901 56 035***150:00
DOCUMENT # o000 tiz4a’?e -
1. Enlity Name SEC_RETAE{Y UF STA
VIASCER. FLORIA
t;\,\ ‘\\9\6’3 Tnc. TALLBHASSEE.
¢ ;
DO NOT WRITE IN THIS SPACE 068
2. Principal Place of Buslness 3. Mailing Address 1008
AZS  Ceoms Ciccle UG Ceens Cirle
Suita. Apt. 4, elc. Suite. Aot. k. elc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & Stale 4. FE} Number Applied For
oe, Cudon TL i(.: T bgij_g?"i 151 Not Applicabie
zm%% 487 &El"; A 3,) '_1, 31 ?1‘2}‘ 8, Cenilicai¢ of Staws Desired [ gz‘gesq ;‘:’;ﬂ"""a'

O

DO NOT WRITE
IN THIS SPACE

E

7. Namo and Addrus ol C:urrent Registerad Aggnt

“Name

- e

sk

T (NFTT

Street Address (P, Box Number is Not Acneplable)

U3%  (eacrs Cinle

Ciwfb-x.. @ (@-d~

FL

P 7

the obligations of registared agent.-

. Tha above named entily submits this statement lor the purpose of changing its

_&Mﬂn\d f’\ws"l’ CE‘DLP(::;c\,e.‘.A"

14

d cffice or regi

o .n]d3

1 agent, ar both, in the State of Florlda. | am familiar with, and accepl

SIGNATURE i
- “Gigadture, fyped or peinted name of regisieted agent and tille f HOPRCablE. {NOTE: Ruiittared AQenl signotus (equiled When reinetating) DATE
January 4 - May 1-Fee'ls, $150.00 ) o
After May 13Fgd'is] ssso e - 9. Election Campaign Financing $5.00 mayBo
Amended UBR- ls 561.25 & Trust Fund Contribution, Added 1o Fees
Make Check Plyah!e to Florlda Department of State
t10, ' QFFICERS AND DIRECTORS
i TLE CIN/TISHZ o/ e THE
" NAME Tral VA HAME _
STREET ADORESS UG Cacts Cictle STREET ACDRESS”
WS Bven Beton Ty 33¢ED o129
ME ' - TmE
NAME - NAME
STREETADURESS | STREET ADDRESS
ony-si-ae CITY-§T-2p
TINE TiNLE .
NAME NAME, O -
|-smeeraopeess |+ _ e e BSTREERMDRESS §o oo L o TN Ty V5 RSP
B T 7 e = ¥ covsrne - Be NGT WR'TE g
THE me
o i IN THIS SPACE
STREET ADDRESS SIREET ADDRESS
CI-§1- 7P .Ciry-st-7p
TME TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P9 CTY-5t-2p -
TE TMLE
NAME HAWE
STREET ADDRESS STREET ADDRESS
Ty -81- 7P CITY-51-2P

12. | heraby cerlity Ihat 1ha Infonmation sunplied with this fing does not quali
indical@d on this rapot or supplemental ropont is Ine anr?accurmc and
of the Corporalion or the receiver or rusieo empowerod (o oxecule this
attachment with an address, with all ather like empowerad,

ify for the exempiion stated in Section 119. Q?ﬁi)h). Flarida Siatutes. | further certily that the Infarmation
ect a5 if mads under oath; thal | am an officer pr direchy
repont as required by Chaptor 607, Fiorida Stalutes; and that my name appoars in Siock 10 or on an

that my signature shall havo the 620w logal @

e (e %Iawloa

S5t -9 5-05 27

SIGNATURE: __C_ 2> P

SIGNATURE AND TYPED OR PRINTED HAME OF B\GNING DF|

FICER OR DIRECTOR

Dayume Fhone ¥

J

‘ I

CRZEQ34B (12/02}




