ATX1

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) F ﬁ Lg‘:@
DOCUMENT # P01000035234 :
1. Entity Name 0QHAY 1| AM10: L5
L ST U O SECRE L0 ARl

TALLAHASSEE. FL

2 Prirtctpal Plat:e of B'usi“ness' — 3. Mailing Address )

17506 W SYCAMORE DR.

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

City & State City & State 4. FEI Number Applied For
LOXAHATCHEE, FL 65-1089029 Not Applicable

Zip Country Zip Country . . $8.75 Additional
33470 Us 5. Certificate of Status Desired  [_]| 2> Recuired

7. Name and Address of Current Registered Agent

) Name
AWILLIAM UNDERCUFFLER
Street Address (P.O. Box Number is Not Acceptable)

DO_‘ENOT WRITE

{17506 W SYCAMORE DR.
i City FL Zip Code
L |LOXAHATCHEE FL

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or beth, in the
State of Florida. | am.familiar with, and accept the obligations of registered agent.

SIGNATURE _ e Vs, /Wt ¥-30-09

Signature, typed or printed name of reglsféad agent and titie if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE
January 1.~ May 1T Fee is $150.00
After May 1, Fee i is 3550 0
Amenided. UBRi is $81.25
Make Check Payable to Florida Depart
10. OFFICERS AND DIRECTORS
TITLE PRES
NAME WILLIAM UNDERCI.UFFER
STREET ADDRESS |17506 W. SYCAMORE DR
CITY-ST-ZIP LOXAHATCHEE FL 33470
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP * ) ) flo
12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Sectlon 119 07(3)(|) FIonda Statutes I Further
certify that the information indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal 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 807, Florida Statutes; ?d that my name appears in Block 10 or on an attachment with an pddress, with ali other Jike empo

SIGNATURE: / @ % JO‘}P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [] AddedtoFees

|=3001 55?%8
£

S
‘gﬂwfgggg?ﬁés 05711/08-~01047-~030 m*lSG vii

DO NOT WRITE
"IN THIS SPACE

STREETADDRESS :
CITY~ST—ZIP L

TITLE"

NAME - R

¥ STREETADDRESS"f'

o STREET ADDRES§_

Date” Daytime Phone #




