.. FOR PROFIT CORPORATION =
" UNIFORM BUSINESS REPORT (UBR)

1. Enmy Name

DOCUMENT# PD!W”DS!L;ﬁ

FILED

2NOV 12 AM11: 38

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

I/ MRARGoT €7

3. Mailing Address

3604 LiThing Kidge BLVD

CRETARY oF STATLC
TALLAHASSEE, FLORY:

400033013
11/ 12/02--01023--001

mended

=4

##26. 25

DO NOT WRITE
IN THIS SPACE

FoRRes]

D Riddie

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\ - — -
/-Wwfp/u FL VIR0, FL $9- 3730680 Not Applcable
Country e Country 5. Ceartificate of Status Desired (M| 5875 Additional
355'11 U S ﬂ 335—6’4 BN Fee Required
' 7. Name and Address of Current Registered Agent
Name

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

Sbotf Ly THIA Ridse BLVD

City Zip Code
/) VALK IO FL |555q¢
8. The above named entity submits this staiement for the purpose of ¢l Mg i jce or registered agent, or both, in the State of Florida.
SIGNATURE [/-5-0 X

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

January 1 - May 1 Fee is $150.00
After:May 1, Fee is $550.00

Amended UBR is $61.25 -

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS
MTLE Chﬂa RMAN of The 9&1&%6}1 Tef @il rive | me
NAME oFFicer, jc'C)em'/V AN Db on NAME =00 [:l ‘%_I
AJD "D —~1} U b UU 2
STREET ADDRESS FWE?? 615 g hplri V' J e Biv D STREET ADDRESS S22y o **35 0
5T ) (rar -gT- E3
CITY-5T- 2P 36,”_/?‘ w0, Fi 22594 CITY-ST-7P **#‘**3 00
e PFesid ey r, Chief opergriNg oi~ficer, | e
 NAME Tred SUReN AN Dlh?c ror NAME _ .
STREET ADDAESS Fi}&él% P %lz o/g_ﬂgﬂ R STREET ADDRESS | . s
GITY-§1-71 el 35y - C TS IR | L L e . L 2
TITLE TITLE gt
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§1-2IP DO NOT WRITE
TITLE TLE
STREET ADDRESS STREEY ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
THE THLE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-§1-2P
TITLE TITLE [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualif
indicated on this report or supplemental report is true and accurate ang af
of the corperation or the receiver or rustee empowered to execule (s g flo
attachment with an address, with all other like empowered.

SIGNATURE:

iy

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rature shall have the same legal effect as if made under oath; that | am an officer or director
wd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

§13-68 3323

Date

Daytime Phone #

CR2EC34B (12/01)




