R ]

FOR PROFIT CORPORATION
-UNIFORM BUSINESS REPORT (UBR) *

"DOCUMENT # P.0 100004373 11

1. Entity Narne

FILED
02 JUN 2L AM11: 25

CSECRETARY OF STAlL

- TALLAHASSEE, FLORIDA

Fowc losuge \wvestments, ivg
DO NOT WRITE |N THIS SPACE

2. Pnncvpaf Place of @ness 3. Mailing »’\ddresgq -
Su:te At #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
SRy
City & State City & State 4, FEI Number, Applied For
KL ' 66 N\NT13s9GQ Not Applicabit
i i Country Zip Country . o .7 $8.75 additionai
‘ = . f )
‘1%% 2 b\ % > 5. Cerlilicate of Status Desired | D," Fee Required
A S g W . 7. Name and Address of Current Registered Agent
Name

Lot Valdeon™.
Stre 2 dedrgei;sl(io. Bq@imﬁirjs Naot Acce@
L 2313

':-;;,.zDo NOT WRITE

INTHIS SPACE VI

City FL Zip Code
8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ~
(NOTE: Reciatenedt Agond signature requiled whnn reinstaling) DATE

by i
SIGNATURE M
ignatura, typod or ponted nama of registoied agent and tie i applicable,

9. This corporation is eligible to satisfy its Intangible
' Tax filing requirement and elects to do so.

«"January.1 - May 1 Fee is $150.00. . -~
~wiAfter May 1; Fee is $550.00 . o' "

10. Election Campaign Financing

$5.00 May Be

st

.. Amended UBR is $61.25 ' .~

Trust Fund Contribution. Added to Fees

(See criteria on back) t Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS ‘ R R
¥ P Lois Ualdeon . me | 527 '
NAME i HAME Lot :
smeraonaess | SR S L0 U S T STREET ADDRESS '
orv-st | X Qe L 221 %G Cir- 51- 7P .
TLE T
NAME HAME LTS
STREET ADDRESS STREET AODRESS H
CITY-ST-2P GITY-ST-21P
TInLE ik . S ‘
NAME NAME o A o
STREET ADDRESS STREET ADDRESS I o e i’ . T
oiv-st-2p BY-51-p DO NOT WRITE - \
TITLE THLE : Al T SS A E SR
NAME HAME I N HI : PAC e
STREET ADDRESS STREET ADDRESS B FE K
CITY-S1-2IP CIY-ST-2IP .
TiLE . e - s e L ¢
NAME ' HAME . . R
STREET ADDRESS STREET AUDRESS
CITy-ST-2p CIrY-ST- 2P
TNLE TIE
NAME NAME I
STREET ADDRESS SIREET ADURESS
CHY-S1-2p GItY.ST- 2P

13. | hereby certify that the information supplied with this tiling does net quality for the exeinplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerluiy that‘ﬂ@mformauan
indicated on this reporl or supplsmental report is truer and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an

empowered.

atlachment with an address, with all other i

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR B!'RECTOR Date Daytima Phone ¥




