L e

-~ FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) - Sl ER
. B [ L:_ ‘.rj
DOCUMENT # Poi0000T3083 : |
1. Entity Name 02 DEC i 6 Pi‘q 2: 85
REATHPo\NT 1NC R T
| TALLARASSEE, FLORID
DO NOT WRITE IN THIS SPACE
NI
2. Principal Place of Busiress 3. Mailing Address Hs@adtamlils
1897 CMPRESS WoonS bRIWE |20 GORDON GobFREY WAY
Suite, Apt. ¥, elc. % Lio3 Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City 4 State City & State 4. FEI Number Applied For
ORLANG O , ELORADA HOBSFoRD, NDRWICH, NORFOLK. | sa - 373377k Not Applicable
5;?%‘“ C(;”"t% A NRZTO 2% ECC:;ELK\M [\ 5. Certificate of Status Desired Iﬁ/ Ei.;;ggmnm
7. Name and Address of Currant Registered Agent
Name

o

IN THIS SPACE

e DONOT WRFFE ==

MRS T SRoLM

~Sireet Address (P.O. BoX Number is Not Acceptable)

2320 BRACTED BRWNE

City Zip Co
‘ ORLANO FL | £85°¢ =7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Flarida.
SIGNATURE A RQuende B RERoW NOV 28, 7200k
Swgna}n{thed or printed name of registered agent and tifla «f applicable. {NOTE: Registered Agent signalure required when reinslating) . DATE

9. This corporation is eligible to satisfy its Intangible

Jahuary 1 -May 1 Fee is $150.00 .

(See criteria on back)

Tax filing requirement and elects lo do so.

After May 1, Fee is $550.00
Amended UBR is $61:25

v.d

Trust Fund Contribution.

10. Eiection Campaign Financing

$5.00 May Be
Added to Fees

o

Make Check Payahie to Department of State

11. QFFICERS AND DIRECTORS

TITLE TiILE .

NAME ;EV‘ HEaTH NAME T i et W B A

A AR OO0 002 7 e 7S, 00
STREET ADDRESS | LR O PERESS rIoobe DRWE STREET ADDRESS Ot e g & Bl )X it V1 N TG 5 S PR R
CY-ST-7IP gp_\__ﬁ-NDo' = —E;)__&-“ CiTY-ST-2IP
i3

TITLE M THTLE

N GEDRGE THEATH AE : :

STREET ADDRESS | 11 @A e feess woodsS DeWE STREET-ADDRESS .

U822 Ry AnCo, Fl. el 2% CATY -S7-2IP g \"’\ \'\ _

TILE TILE ‘ \.

NAME NAME o . _
STREET ADDRESS _ _GTREET ADDRESS .. R - i | - .
e | o~ e X DO'NOTWRITE™ '
me TTLE 1 T . ' :

e i IN THIS SPACE

STREET ADORESS STREET ADDRESS :

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

TITLE THLE M

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-S1-2iP

e ME

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing
indicated on this repart or supplemental report is true and

attachment with an address, with all cther like empowered.

O

'SIGNATURE: %l

does not quality for the exemption stated in Sect
accurate and that my signature shall have the sa
ol the corporation or the receiver of trustee empowered to execute this

report as required by Chapter 607, Florida Statutes; and that my name

STEvt  HEATH NOV IR 2ot2

ion 119.07(3){1), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

appears in Block 11 or on an

ol Yt
62 ¥929320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034B (12/01)




