5

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P OI 000 AE5IY

1. Entity Name

NamoiA Ky fssocans , Inc

FILED

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2700 1s. AmtAanae Boyd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suviry 292 B
ity gastate City & State 4, TEl Number Applied For
i Onzﬁﬂo ﬁe-n-u—{ 65 -/ 0‘}‘1{2‘7 7 Not Applicable
i Country Zip Country . ) $8B.75 Additional
‘%0 60, U—S 7y 5. Certificate of Status Desired [} Fee Roquired
7. Name and Address of Cumrent Reglstered Agent
Name 2. _ -
om0 e STEVHEN -—‘lo%me\,L - ~- -

Do NOT WRITE ’ stwglmss ‘%gox Nulﬂber is N:tAcceiie} “ﬁ;

IN THIS SPACE
e Cityj;nc’ﬂq—\/mﬂ FL | Zi‘é%jf@alé

8. The above named en ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

& |Aeatn Dﬁ_/u/oz.

O printed HAame of registered agentand il i applicable. {NOTE. Regrslered Ager sigrature requred when resnslzbing)

r )
. R . . January 1 - May 1 Fee Is $150.00
9. ;htsfﬁpr%anc.m 2 e“glbls th| sacttslsfy;ts Intangibie Aﬁ;yr May 1?Fee is $550.00 10. Election Campaign Financing $5.00 May Be
:x ing rfaqmrr_;me:t and elects o 40 50. Amended UBR is §61.25 Trust Fund Contribation, | Added to Fees
(See criteria on back) Make Chack Payabla to Department of State !
1+, CFFICERS AND DIRECTORS i
TRE D LE | e I DT _53 =4 L——35
HAME Beuee Fey NAME ! 508/ 02--01002--007 |8
STRIETADORESS | S10.8 -FresBold Hizi STREET ADORESS a3 00,00 #5000
CTY-ST-2P TX 75206 CITY.ST. 2P | %
TLE D Tme i o
- H v 4
NAME tguer 36?}(;-!\:1 NAME | S
STRETADORESS | {375 b &F Teidacy STREET ADDRESS
CY-ST-2P NW 22067 CTy-$7-2P
TMLE e
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
e I i M Co- S e R BT o *DO—NOT 'WRITE -

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CrTY.ST-2P Y- 5T- 2P
TE TILE

NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2P CITY-§T-2P
TITLE . TITLE i
NAME . \ IEQ, nAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P |

43. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. } further certily that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or Tustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an peerEss, withjall other like empeweTRd.

CER OR DIRECTOR Dale Caytihe Phone

SIGNATURE: 7= o2 2o Bgiica_f1 D sl -0%  95¢-F79.33%

o




