N

FOR PROFIT CORPORATION clLED
UNIFORM BUSINESS REPORT (UBR) - C

DOCUMENT # POI1DOCO03RYANO 02 NOY -1 BR1i: 20

1. Entity Name

s S TARY OF STATE
Williams & Sonﬁfp\as-\-c.rinﬂ,\nc. TALLAHASSEE. FLORIDA

)
ctrmrmiark

rincipal Place of Busines 3. Mailing Adoress

.2. . [ S —
MY Solarar St SE | 1LY Salazar S+ SE
Suite, Apl. 4, etc. Suite, Apt. £, etc. DO NOT WRITE IN THIS SPACE
) ity & State City & State 4. FEI Number Applied For

:P__Qm-\.m_-BQA’ F. \—. ?&\M Baﬂ\{ F.L' 5?' 3 7‘ 5'3 qlﬂ Not Applicahle

le32' 9 0 9 [ CoumryusA anszqoq Cuunlr}'u 5 P 5. Certificate of Stas Cesieg [ ?ﬁgi:?ﬂionaf ]

7. Name and Address of Current Registered Agent

Name

__Sean Williarms

Streef Adciress (P.0. Box Mumber is Not Accantahlel

TR "salazan S s

““Palnn_Row FL | %2909

2nlity submits this statement lor the purpase of changing its registerad office of registered agent, J both, in the State of Florida,
-

4
L] *
SIGNATURE 25 Cotwryn/ (A Ik L/ ) Sm w‘ n‘ ammS IO;Z?&
Srepnalue, typed o prntec name of reg sttt agen gt Hie il appleable. IROTE: Regretarert Agent signalre regurec whan centating DATE
‘ e ] Y. . danuary 1-May 1 Fee is $150.00

9 ;f'rs'j:l?’pzztjtlﬁfl Isf?“tg'[:!lé lf; bfi"s,”é'i 'q-;wngrbie . - .. After May 1,Fee s $550.00 ' 10. Election Campaiga Finarcing $5.00 wmay Be

,S‘l;e'é:?el.;l;';isj:) fnaiectslogo so. 0O T Amended UBRis $81.25 ¢ - Trust Fund Contribution. L) AddedtoFees

¢ ik v . Make Check Payable to Department of Stite

Y

11. OFFICERS AND DNRECTORS

TITLE

AME gem w;ulm5
:m;mmsesss WYY Swlasar 5 S

City-57- 210 'P‘&Jm GQH FL 3zqoq
TIHE V4

v cott Ste

STREET ADDRESS i’shqf‘ o la QP(' S+ SE
-5 gdm_mhf?u 32909

e

HAME hGV;ﬂ Creel -

e MY Dadazor STSE - .. -
City-5T. 2 Eal&ﬁs«g FL. 32709

ot TE,hom Williams

s [ e Y Dala o™ D+ SE

51 Dalew Bay Fu 32909

e
::r::zmaoasas !
aTy-St.ap

CR2E0348 (12/01)

TTE

HAME

SIREET ADDRESS
CHY.ST-2IP

13. | hereby cartify thal the information supplied with this filindc; coes not qualify for the exemption stated In Section T19.07 (34}, Florida Statutes, { further certify that the iformation

indicated on this repo:t or supplemental repoi is lrue and accurate and thal my signature shall have the same legal effect as It made under cath, that | i an officer of director
of the corporation or the ecaier or trustee empowered to execule this reporl as required by Chapier 607, Florica Statutes; and that My Name appeats in Block 17 or on an
attachnent with an addtes <R &l othar tike empowered,

LSI(.';NATURE:

SHATURE AND TYPED OR PRINTED HAME OF SIGNING DFFICE ¢ OF DIRECTOR Dayluna Phons 2

Sean Wil ths;EErzoi&Q;_:yMT




