FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

DOCUMENT# Lo /scoco S0y 27

1. Entity Name

Pk 4LPLE

DEYELOPME,T ~ox .

Secretary of State

05-28-2002 91713 001 ****61.25
05-28-2002 91713 002 ***150.00

DO NOT

WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
22109 MonNtAua ST 2109 MoartAma 5T

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

City & State City & State — 4. FEI Number l’fpplied For
palande FL- ORLAMGo FC R EWLAY AW &) Not Appiicable

Zip - Country Zip Country } ) $8.75 additional
-? ) %0 3 DORANS 2. 3 1. yo 3 O AN 3 £ 5. Certificate of Status Desired O Feo Required

B4 7. Name and Address of Current Registered Agent
v Name P l,\
= e MLTSwLogau_g A SO e [

DO NOT WRITE = "~

Swreet Address (P.0. Box Number is NoL Acceptable)

IN THIS SPACE RO
Y palAng o FL | %% 3

8. The above

SIGNATURE

named entity submits this stateme the purpose of changing ks registered office or registered agent, or bath, in the State of Florida.

Signayru. typed o primed name of registered agem and tide i apphicable.

(NOTE: Registered Agent signalure required when reinstating)

DATC

January 1 - May 1 Fee is $150.00

T o il b Sy 9 i Aer Moy T Fon s 83500 0. lcionCampin g $5.00 vy o
{See criteria on back) ) O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE P rés Abu '{" LE g
o Jorn & Poesec kS o ]
SREETADORESS | 3 19Q pdO M ‘tanAh LTie T STREET ADDRESS ey
CITY-ST- 2P onlAavdo FL 22%03 CITY-ST-ZP §
me Sec U‘H\'l-\’ i E{é ‘
HaAME Johw Poreck —_ e °
STRELT ADDRESS | 3 1 8 dtowfar - ST STREET ADDRESS
CITY-S7-21P ot Lavwde FL 3Lpo 3 CITY-S7- 1P
TiTLE Toeasvre TITEE
NAME J‘ e #IMG’R J-. NAME
STREETADDRESS | 2. {a$ asoartrbewsts 37 STREET ADDRESS
CITY-51-71P OasLaddo EL Jdrped CITY-ST-2IP DO NOT WRITE
TILE - - =3 . .o TEE o e W SIVEG ol B} - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME i3
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exem

indicated

of the corporation or the receiver or rustee empowered to execute

atachment with an address, with alt other likg empowered,

SIGNATURE:

/_r

i i : piion stated in Section 318.07(3)(i). Florida Statutes. | further certify that the information
on tis report of supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that } am an officer or director
is report as reguired by Chapier 607, Florida Statutes: and that my name appears i Block 11 or on an

YO =02 ypy-208-4772

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytinie Phone # M




o bty Pu| 000 35047 7
TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of _ £ L o4, 24
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida. :
1. The name of the corporation : /ﬂlzvf ALLLE LJ EVELOPMENT CORPIRATION

2. The mailing address of the corporation : L/O0F M o0 TAVA ¢ FTree/
pALAvGe FL  3J)p03
3. Date of incorporation/qualification: MA.?( 1{e . 200 Document number: BQl_QQQO_iO_’—/ 77

4. The name and address of the current registered agent and office:

Uy Y S P E Lt R

P S - o=

- cPAvL S”(',a\'rbora:avl ]

L 109 montava s+reet

OALANDY FL  3)803
5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable)

Jouw S, Pocgek
A10Q aroutausa (Tooeet

OALAMDO FL. 3) %63

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such c.handg;: was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.
4 4-30-02

/(Sigjﬁture of an officer, chairman or Mmrman of the board) (Date)
Jortn po:-m.\k
(Printed or typed name and title)

" Having been nhamed as registered agent and to dccept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this ca,oaci{y.
1 further agree to comply with the provisions of all statutes relative to the proper and complete
petformance of my dutiés, and I am familiar with and accept the obligation ofmy position as

registered agent.
/s /2 -0 -0)
/’ {Signature of Registered Agent} " (Date) .

If signing on behalf of an entity:

Jory ¢ Iocsoa L..K ‘_pf‘t-.(!cl-e..d_r"

(Typed or Printed Name) * (Capacity)

* % * FILING FEE: $35.00 * * *

CR2ED45(9/00) :
DivisioN OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314



@

Form

{Rev.

P> See separate instructions for each line.

@

Application for Employer Identification Number

{For use by employers, corporations, partnershlps, trusts, estates, churches, Emj 7 - / Vd tP J’ f ?
y po

December 2001) government agencies, Indian tribal entities, certain individuals, and others.)

Department of the Treasury

Internal Revenue Sevvice » Keep a copy for your records.

600050477

OMB No. 1545-0003

e APOLE DevelstimeaT €

1 Legal name of entity (or individual) for whom the EIN is being

ﬁ Trade name of business (if different from name on line 1)
{

oaf

requested

I&. Q&QL!DIEMGM I { Q‘:P{®‘+IOQZ
3 Executor, trustee, "Care of” pame

Jottas S ool

4a Mailing address s {room, apt., sulte no. and street,

QIOQ MOU'\‘A.}A $T

or P.O. box)|5a Street address (if different) (Do not enter a P.O. box.)

A0S Ay

Yawa ST

Type or print clearly.

4b City, state, and ZWP code

otlato FL 328013

OR-ANG R, Elot10A

6 County and state where principal business is located

5b City, state, and ZIP code

Qb lamdo FL P2 pol

Jotdad ¢ oc.ne K

7a Name of prtﬂcapal officer, general partner, grantor, OWner, or trustor

7b SSN, ITIN, or EIN

AeY~3-4553

Type of entity (check only one box) )
[] sate proprictor (SSN) : :

] Partnership

sm{orporation {enter form number to:be filed): P = ooors —er e .).-L:-

O3 personal service corp.
[ Church or church-controiled crganization
[ other nonprefit organization (specify) »

[J Estate (SSN of decedeny)

O rPian administratar (SSN) P

LJ Trust (SSN of grantor)

‘National:Guard==—-=[=] - Stateflocal government

[J Farmers’ cooperative ] Federal govemment/military
O remic {7 Indian wibal governments/enterprises

Group Exemption Number

[ other (specify) »

(GEN) »

8b If a corporation, name the state or foreign country | State Foreign country
{if appiicable) where incorporated /e 1n A
9  Reason for applying (check only one box) O Banking purpose (specify purpose) »
tarted new business {specify type) » O Changed type of organization (specify new type} »
O purchased going business
O Hired employees (Check the box and see line 12.) [J Created a trust (specify type) »
] Compliance with IRS withholding regulations [ Created a pension plan [specify type) »
[ other {specify) »
10  Date business started or acquired (month, day, year) 11 Closing month of accounting year
MAY e . ool N AN
12 First datd wages or annuities were paid or will be paid (month, day, year}. Note: if applicant is/a withholding agent, enter date income wilf
first be paid to nonresident alien. (month, day, year) . . ... .
13 Highest number of employees expected in the next 12 months. Note: If the apphcant does not | Agricultural | Household Other
expect to have any employees during the period, enter ™-0-.7 .. . N
14 Check onhe box that best describes the principal activity of your business. |:| Health care & social assistance [] Wholesate-agent/broker
Construction  [1 Rental & leasing ] Transportation & warehousing [] Accommodation & food service [J wholesale—other [ Retail
[ Realestate [J Manvfacturing ] Finance & insurance O other {specify)
15 Indicate principal line of merchandise sold; specific construction work done; products produced:; or services provided.
—
e v
16a Has the applicant ed¥r applied for an employer ldentlf cation number for thls or any other business? . Mes [ Neo
~ ‘Note: if "Yes,” please complete lines 16b and 16¢™* = B T s o R SRS mame— e LS e, -
16b If you checked “Yes” on line 16a, give applicant's legal name and trade name shown on prior application if different from line 1 or 2 above.

Legal name »C pv Mt Cpuein s itaTiens &

Trade name » " gdaed

16¢c Approximate date v{rhen. and city and state where, the application was filed. Enter previous employer identification number if known.
City and state where filed

Approximate date when filed (mo.; day, year)

/573

P10 o 208~

Previous EIN ?

Complete this section only if you want to authorize the named individual Lo receive the entity's EIN and answer questions about me completion of this form.

Third Designee’s name

Party

Designee’s telephone number {finclude area code)

( )

Designee | Address and ZIP code

Designee’s fax number (include area code)

( )

Under penalties of perjury, | declare that | have examined this application, and to the best of my knowledge and belief, it is trug. correct, and complete.

Mame and title {type or print clearly) P J ] H' A { }D o C)OC»K

777777777,

Applicant’s telephone number {include area code}

(o) 2Lf ~o7% 2

Signature / /

Dateb; '/—-UA

Applicant’s fax number (include area code)

{{e7)

for

T~
Privacy 51.4 and Paperwork Reduction Act msee separate instructions. Cat. No. 16055N

Form S5-4 (Rev. 12-2001)

R o e 1



qo) 0 00osdy

Do | Need an EIN?

File Form S$S-4 if the applicant entity does not already have an EIN but is required to show an EIN on any
return, statement, or other document.’ See also the separate instructions for each line on Form 55-4.

IF the applicant...

AND...

THEN...

Started a new business

Does not currently have {nor expect to have)
employees

Complete lines 1, 2, 4a-6, Ba, and 9-16¢.

Hired (or will hire}
employees, including
household employees

Does naot already have an EIN

Comgpilete lines 1, 2, 4a-6, 7a-b (if applicable),
8a, 8b (if applicable), and 9-16c.

Opened a bank account

Needs an EIN for banking purposes only

Complete lines 1-5b, 7a-b (if applicable), 8a,
9, and 16a—c.

Changed type of
organization

Either the legal character of the organization
or its ownership changed {e.g.. you
incorporate a sole proprietorship or form a
partnership)’

Complete lines 1-16c (as applicable).

Purchased a going
_ business® _

& s S A e =TS 2 o .

e

Does nat already have an EIN

Complete lines 1-16¢ (as applicable).

A M i PR TEE Y N

Created a trust .

The trust, is other than a grantor trust or an
IRA trust’

Complete I.ines 1-18¢ (as applicable).

Created a pension plan as
a plan admlmstrator

Needs an EIN for reporting purposes

Complete lines 1, 2, 4a-6, 8a, 9, and 16a—c.

Is a foreign person needing
an EIN to comply with IRS
withholding regulations

Needs an EIN to complete a Form W-8 {cther
than Form W-BECI), avoid withholding on
portfolio assets, or claim tax treaty benefi ts®

Complete lines 1-5b,~ 7a-b {SSN or ITIN
optional), 8a-9, and 16a-c.

Is administering an estate

Needs an EIN to repont estate income on
Form 1041

Complete lines 1, 3, 4a-b, 8a, 9, and 16a-c.

Is a withholding agent for
taxes on non-wage income
paid to an alien {i.e.,
individual, corporation, or
partnership, etc.)

Is an agent, broker, fiduciary, manager, tenant,

or spouse who is required to file Form 1042,
Annual Withhoiding Tax Return for U.S.
Source Income of Foreign Persons

Compiete lines 1, 2, 3 {if applicable), 4a-5b,
7a-b (if applicable), 8a, 9, and 16a—c.

Is a state or local agency

Serves as a tax reporting agent for public
assistance re(:lplents under Rev. Proc. 80-4,
1980-1 C.B. 5817

Complete lines 1, 2, 4a-5b, 8a, 9, and 16a—.

Is a single-member LLC

Needs an EIN to file Form 88332, Classification
Election, for filing emplo¥ment tax returns, or for
state reporting purposes

Complete lines 1-16c (as applicable).

Is an S corporation

Needs an EIN to file Form 2553, Election by a
Small Business Corporation’

Complete lines 1-16c-(as appiicable).

e e

" For example #'sole proj propnetorshlp of self- empioyed farmer who estabiishes a quallﬁed ratirement plan oris requnred to file excise, é;nployment alcohdl, wbacco,

or firearms retums, must have an EIN. A partnership,

REMIC (real estate mortgage investment condist), nonprofit organization {church, club,

etc.), or farmers’ Wmmtmmﬂﬂhammw&dmmufmmmmmw

? However, do not apply for a new EIN if the existing entity only (a) changed its business name. {b) elected on Form 8832 to change the way it is taxed for is
covered by the default rules}, or (c) terminated its partnership status because at least 50% of the total interests in partnership capital and profits were soid or
exchanged within a 12.month period. (The EIN of the terminated partnership should continue to be used. See Regulations section 307.6109-1(d){(2)(i).)

* Do not use the EIN of the prior business uniess you became the "owner” of a corporation by acquiring its stock.

* However, IRA trusts that are required to file Form 980-T, Exempt Organization Business Income Tax Return, must have an EIN.

% A plan administrator is the person or group of persons specified as the administrator by the irstrument under which the plan is operated.

® Entities applying to be a Qualified Intermediary (Qf) need a QI-EIN even if they already have an EIN. See Rev. Proc. 2000-12.

! See also Household employer on page 4. (Note: State or local agencies may need an EIN for other reasons, e.g., hired employees.)

® Most LLCs do not need to file Form BB32. See Limited liability company (LLC) on page 4 for details on completing Form S5-4 for an LLC.
® An existing corporation that is electing or revoking S corporation status should use its previously-assigned EIN.

®



