FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name

L2000 0064 § -

TF K @ﬂﬂZFZ/_f’/AS‘ P Z;)cf

Sl e

FILED
02 KOV 22 BMID: 55

[ Y

SECKE TART

Y
It

{5
TALLAHASSEE, FL

. Principa) Place of Business

2770 Sp) S 25T

3. Mailing Address

2770 < 72 5‘7/

Suite, Apt. #, elc.

A JEs

Suite, Apt. #.etc.ﬁ-_//gj

DO NOT WRITE IN THIS SPACE

ity & State : City & Stale : 4. FE! Number Applied For
(7227 - F/ (227 , - f/ 5_5 - /// y/ 56 Not Applicablc
Zip - " T cown Zip Counts - _ $8.75 additional
=z /7-73 ﬁ/dﬂéf i B3 /73 2?44‘? 5. Certificate of Status Desired O Fee Required
WL T e A oo . Lo 7. Name and Address of Current Reglstered Agent

"IN THIS SPACE

" Tl £ Heleros

St s Address (RO. Box Number is Not Acceplable)

@70 S 72 F 55

City

ALy 2oy

FL

Zip Code

3/ 73

. The above named entity submits (his statement for the purpese of changing its registered

—
ianaruRe UIAA é. ,C/ e RS

. Signatwe, typed of printed nama of registarad agen and lilta il apphcabla.

%or Zi}éred agenq in the State of Florida.

(NO 'Rnp%md Agant signature fernadeiEnisinslating)

DATE

3. This corporation is eligible 10 satisly ils Intangible
Tax liling requirement and elects to do so.

Jd i'lary:.1,.ﬂ-"‘_May‘1Q|ee is $150

After May 1; Feo Is $550.00;
;Amended UBR Is $61,25'

o

10, Election Campaign Financing
Trust Fund Contrd -ution,

$5.00 May Be

{See critoria on back) O |7 Make Chéick Payable 16 Departrment of State - s toTase
1. '‘OFFICERS AND DIRECTORS . o
1LE 21 Gp/ﬁaﬁ,_/_ . E
e Vopad @ el Eros we
TREET ADDRESS 770 <o P 5_71- /g JEEL STAEET ADDRESS
INY-ST-ZIP ”{’?“/77/ /4_-7 23 /?> = CIT‘(-ST-ZIP
e ' i TITLE
AME NAME '
TREET ADDRESS STREET ADDRESS w
ITY-§1-21p CITY-S7-2Ip ;s
TLE g ~ )
AME NAME !
IREET ADDAESS STREET ADDRESS
[1y-St- 7P CHY-§T-7P
TLE TILE
AME NAME e el
TREET ADDRESS |- STREETADDRESS |  ° . i
ITY-5F- P CITY-ST-7IP
TLE TITLE
AME HAME
TREEY ADDRESS SIREET ADDRESS
I1¥-5T-2p CITY-5T- 2P . -
LE TITE S T
AME . NAME o
SREET ADURESS STREEY ADDRESS
11y-S1-2IP CITY-ST- 7P

3. | hereby certily that the informaltion supplied with this filing
indicated on lhis report or supplemantal report is true a

of the corporation or the receiver or trustee empowered to execl

attachment with ar address, with all other like empower

3IGNATURE:

=

does not quality for the exemplion slaled in Sectien 119.07(3)(i), Florida Slatutes. 1 further certify that the Inforn‘“alio%
accurate and that my signature shall have the same legal eflect as if made under cath; that I am an officer or direclor
ute this report as Jequired by Chapler 607, Florida Statutes, and that my name appears in Block 11 or on an

g 36077 5- 9847

SIGNATURE AND TYPED OR PRINTED NA‘M\E *SIGNING OFFICE7bR DIRECTOR

Daytima Phona 8 -




DATE: /=~

FL.. DEPARITMENT OQF STATE
. ANNUAL REPORT

PER OUR CONVERSATION PLEASE CHECK YOUR RECORDS THAT MY
—_— y —
CORPORATION __ ./ £ __/i Zt/z. gy E S

DOCUMENT # ~ /0000 &2 820

NEVER RECEIVED TilEE ANNUAL REPORT THIS YEAR. PLEASE ACCEPT OUR
PAYMENT WITIIOUT PENALTY DUE TO THAT WE NEVER RECEIVED T111
REPORT,

'l'l'IANKING YOU IN ADVANCE

L/JA
I\a) (ﬂ//é’/;'/zar /Afr//é“ﬂ?/

PRINT NAME/ TTTLE




