. FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 2o Q300 23q9 3.

1. Entity Name

DR &t iTI\JC_

FILED
03HAY 22 fH 8:39

e s
l,“Lln.-“’ DE SIATL

T?\'la ARASSEE. FLORIDA

f

2. Principal Place of Business 3. Maiiing Address

(1320 Sw 42 st 320 swia S .
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE a —é
Ciy & Slate City & State 4. FEI Nurnber Applied For
M4 FondA M) 4 Fror:ida - {15523 Not Applicable
Zip Country Zip Country " y $8.75 Additional
}3‘ 1 o J SA 33 1/-?/& ’7 VSA 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registerad Agent

Name

?\{Am - Frendes

Street Address (PO Box Number is Noi Acca g)
(2 o HL oy |

City

A FL | “2%%5—¢

8 The above named enmy submns 1ms statement Ior 1he pLrpose of changung ns reguslered office or registered agent, or both, in the Stas of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typ

inled name of registered agent and title if apolicable. {NOTE: Registered Agenl signature raquired when ranstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added 10 Fees

0. QOFFICERS AND DIRECTORS

e R‘/A_A)_ 7. FPrewvpes sk &
NAME

STREET ADCRESS Hnz»o sw 9z s

. GITY-ST-2IP A1 A M ﬁr 5’17 lq' C
TITLE
HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 exesule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.
- - ) )
SIGNATURE: $/ 9/ J05-q2 GRAD

smrfATu;;fAND TYPED OR 6FINTED NWME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #

CR2ED34B (12/02)



