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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ’

o R A

DOCUMENT #

1. Erntity Name

EL Tregown, TNC.

Polooooitiseo

i

3

TAL

ECRETARY G
LAHASSEE,

. 2. Principal Place of Business

T
3. Mailing Address

4657 SWwHA Srreer

Hes7 Sw HAL Srreor

FILED

02 JUL -2 AMIO: 13
F STATE

FLORIDA

7. Name and Address of Current Regi

Suite, Apt, #, etc. Sulte. Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number : Applied For
1AM , FL M 1AMy, F &S5 101 | [Not Appiicable
Zip Country 2ip Country . - $8.75 Aduit
B 5. . . itional
ﬁ:} ‘..75 USR 3 21 _-)5 § F) Certificate of Status Desireg O Fee Required

stered Agent

Name

L NELLY Romers

Streatl Address (P.O. Box Number Is Not Acceptlable)
T _SwWH Sreer

Zin Code

FL

Tax filing requirement and elects to do so.
{See criteria on back) : ]

City
o X MiAm1 23115
8. The above named entit Latement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, :
~
SIGNATURE oL 7/l /G;l
Tifoed or printef namedot registerpu agent, e 1 apphicable. NUTE: Registered Agent sgnature reguined when femstatng) DATE
9. This corporation fs eligible o satisty fis Intangible 10. Etection Campaign Financing $5.00 May Be

Trust-Fund Contribution

Added 1o Fees

1.

I
N GLKY-;R"“W-R)

T

NAME

STREET ADDRESS
CATY-ST- 2P

TiLE .
NAME S
STREET ADDRESS
GiTY-ST-2IF

9409 "Eoisvranep a0 Bunwlo?
AW FL 33133,

{

CR2E034B (12/01)

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TALE

MAME

STREET ADDRESS
CITY-ST-2P

HTLE

NAME

STREET ADDRESS
CITY-$T- 2R

THLE

NAME

STREET ADORESS
CITY-S7- 218

4

e i i EEE.

£

of the corporation or the receiver or tryg
atiachment with an address, with

SIGNATURE: ’

courate and that my

13. | hereby cerify that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 1 19.67(3
indicated on this report o supplemental report is true and a

Qpowered 1o execule this report as required by Chapter 607, Florida Statites; and that

MERS 7/018/‘52 ,%OSMQG'V’-K

signailre shall have the same legal effect as if made under oath;
my name appears in Block 13 or on an

)i}, Fiorida Statuses. | further certify that the infarmalion

that | am an officer or director

Daytme Phurme #

/

oin

Rt 30

W_ Jr’
2055331099



