- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCURIENT # P ® \coome 5120 . - =1 BED
1. Entity Name Ll Il B Ui Fiz OTueton) T ~c. 1 3
o5 Jun -6 A 8+
Cope b e
DO NOT WRITE IN THIS SPACE RLUARASSEE: S
2. Principal Place of Business 3. Mailing Address
2072 0 Sulmer Qe 3077 0 Saimer QO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
Talahasces Fla “e\lahesSee  ©) 2= Qlpz Gul | 5 Not Applicable
Zip Country Zip Copntry » } 8.75 Additional
3 23072 1 on 22 2073 ﬁ e 5. Certificate of Status Desired 0 l§ee Requirer;uona
7. Name and Address cof Current Registered Agent
Name

— 7 "DO NOT WRITE

domes €. Bennerk X

Street Address (P.O. Box Number is Not Accepta&)\(_

IN THIS SPACE SetE - Swieer
City —— Zip,Code
e\l hass e FL | “85%
8. The above named énlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
. e ali ey i ; January 1 - May 1 Feo is $150.00
9. This corporation is eligible to satisly its Intangible . . : ’
P 9 Y g After May 1, Fee is $550.00 10. Eiection Campaign Firancing $50ﬂ May Be

Tax filing requirement and elects to do s0.

Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

(See criteria on back) g Make Check Payabls to Department of State

1", OFFICERS AND DIREGTORS

TITLE ‘DY“¢S e ‘,\_.\.. TITLE

NAME Socxe Lo T N oW ey NAME

STREET ADDRESS 2otz T Tutme @ G STREET ADDRESS

omy-5T- 2P Tane  Era  3zied CITY-ST-2P

TITLE . me

e Jomes €. Benncw T T SON0SE4T1 198
N T B 'i"r" "~ e’ "4 CELNTY ™)

STREET ADDRESS 3a72 mer e STAEET ADDRESS (/20501061 --008 #1500, 00

CITY-ST-2IP _\-Wr\\ﬂ— Y\'H:.“Ss C-C.. A\ ‘513c.3 CITY-ST- 2
= o 3 P .

TirLE TLE

NANE HAME

STREET ADDAESS SIEELADDRESS | — - T - i

5126 a1z — DO NOT WRITE

TiTLE e

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

OITY-57-2IP CITY-ST-21P

TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

e me

NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-5T-2P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, 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 oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addre; ith all other like empowered.

SIGNATURE: oclie

R 0Bt T\ el o 5194537 ),

w ANA TYPER

A DRINTER NAME B SICMING AEEICER B RIBEFTAR

P

CR2E034B (12/01)



