O U FOR PROFIT CORPORATION

=

UNIFORM BUSINESS REPORT (UBR). - - .. .. - qre

| an g, EG T N FILED. .
DOCUMENT #: (0 §000 (45 34 . o SECRETARY GF s 1are

(',4\\;15 CONCLPT> BA. ‘ DIVISION 0 CORPORATIGms

4

03FEB -~ pyip: hE

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 24-04- £ W LTH

it | 52l N LALCoO DR,

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

4, FEI Number Applied For

City & State City & State .
,P'ﬂ N 'P\_MA C/—I-—m . l::(,_ ch h F:é/ AP PUg© FoRr- ‘ Not Applicable
52':02' q,o 5 C% ‘4\, 2)‘2 ZL{, 0% COUEP’Q A 5. Certificate of Status Desired O gei. ;g' Lﬁgﬁ“""a'

7. Name and Address of Current Registered Agent

T OJEPE A U
DO NOT WRITE . Stre%ﬁs‘s (P.Oﬁx'N@bﬁr i,s_No!écc lable‘)m - e

IN THIS SPACE

" PER FL [ og

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE //)‘WV . - . | Z[L/’/O

Signatusg, d %rifedlwamt{nl re'g\sfred agent and title if applicabla (NOTE: Registered Agent signalurs required when reinstating) DA‘}E
] R o ; January 1-May 1 Fee is $150.00
9, This .c.orporatul)n is eligible to satisfy its Imlangrble After May 1, Feo is $550.00 10. Election Campaign Financing . $5.00 May Be
Tax fllmlg requirement and elects 1o do so. Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TILE PRASIDLIIT TIFLE
NAME WER S 'P.)A\,L.-((J@- NAME
stReeTaoDRESS | &5 621 N Aleoor DE-. STREET ADGRESS
CITY-ST-2IP CA B P2ULO0E ‘ CITY-S1-2P
TILE ' ‘ TILE .
NAME .. NAME _ ] — s . )
STREET ACDRESS : STREET ADDRESS Dol 1_1_{ ‘:I",l]ﬁe' j‘l‘%ﬂ a0
CITY-ST-21P ‘ CITY-1-ZiP 2/ s UE'"‘“UI_D {2——U TR
L e ' '
NAME NAME

STREEY ESS . "
o o510 . DO NOT WRITE

e e IN THIS SPACE

NAME

STREET ADDAESS STREET ADDRESS
CITY-ST-2P CY-5T-7IP
e , TILE

HAME ‘ NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2F OITY- T2
TinLe L

RAME - NAME

STREET ADDRESS STREET ADDRESS
oty st-zp CITY-ST-21P

13. ! hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 cath; that | am an officer or director
of the corporation or the receiver or truglee empowered 1g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all ikese) epd. - . - T

SIGNATURE:

SIGRATURE ?ﬁ TYPED'OR PRINPED NAME OF SIGNING OFFICER OR DIREGTOR Chte Daytime Phone #

CRZE034B (12/01)
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