e FGI?P%‘AT CORPORATION. ™ i -~

UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

Em;u re

DOCUMENT# A 07 0000 &5 85 7

/

GﬁDUP j,«,-;é@nafmna/

f\” DO NOT WRITE IN THIS SPACE

Tz \.‘ ncnpal l(ﬁ:s of Busmess

Address

ey

FILED
038PR 15 14 g: g

UECHFT i‘}f GF ‘-',‘]';*

TALLAH .’%SSF*: Fi (""JDA

WA

N Le

JeuneHd

Suite, Apt. e

Suite. &J 7 S_, / G

DO NOT WRITE IN THIS SPACE

Z'”/ 2 é

" City & State - City & State , F‘ 4. FEl Number Applied For
/7 7/ V] /7’7/ L : 1Mot Appricable
Zip Counbry 5. Certificate of Status Desired . MTS ﬁ}dditional
Fee Required

Db/ €

(]

7.-Name and Address of Current Registered Agent

I l-m“-—-———-—m -

Mwwmae h@T*'»VRI | | I-T-
IN THIS SPACE

Name

Vel MA.L i ///;e,dR,A

Street ﬁdgf)(P 0. Box /%.:_nyer is Not ,}\?;53\ 1

City

#5/@ | |
FL "%/ 2(,

'\(J

B r!e above named entity submits this statement
SIGNATURE

—— el

nging its registered office

st
or fBgistered agent. or both, in the State of Florida.
pg dor COA— ?10 2

£ (HOTE: Registored Agent signature requined when reinstating)

DATC

Sigmumislﬂed agenl and title if applicable.

o N . . _January 1-May 1 Fee is $150.00 -
8. This (_'orporalnc.m is eligible to satisly its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5 00
Tax HMin y : May Be
g requirement and elects to do so. : $ Trust F
(See criteria on hack) 0 Amended UBR is $61.25 rust Fund Contnbuuon Added to Fees
= e A w*?&ane Check Payabie’iv’ uepamleni of Stale- = bt e
11. - OFFICERS AND DIRECTORS
[ateis B Pl T =
TITLE z B .t ' THRLE =1
P . o &
NAME : ke Mg
STREET ADDRESS ke . e «—5; IE H i j- %Ueiﬁg ¥ Li _ hal
STREET ADCRESS 4701 FﬂBwUu’J 4 =014 w00, 00 2
CITY-ST-2IP CHTY-ST-7P 2
: ri
TITLE y V4 K/ f y-fa Sﬁrec[q TME E\::J
MAME H,U FCI ’D | ¢ NAME G
STREET ADDRESS g go yy) UJ ' 'e/ "‘J' C,U“ﬂ{’_ STREET ADDRESS
CITY-ST-2IP L . Ty =7 =[31 2(0 CI_TY—STVZIP.
TITLE TITLE
NAME . NAME
STREET ADDRESS STREET ADDRESS :
.2 a2 DO NOT WRITE
TN E -_ nTl'ﬂ[ . IR T o : o W =g i : o - Yo ~ ".-:.-’-»' --v‘“*”“““‘*?:“"* =
e v N IN"THIS"SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TJTLE - = e SRS SR Cims e Cpmi TR Al (s pme FIES T el %’Y‘g.‘w"ﬁ‘ﬂﬂ L e T a.:&:.—_ et s -
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2P
e e
NAME NAME / : . -
STREET ADDRESS STREET ADDRESS ‘ . .
CITY-57-2 x CITY-51-2IP

“13. | hereby certify that Lthe information supplied with this filing does not qualify for the axemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
inclicated 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 direclor

of the corporation oF the receiver or tustee empowered to 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 other like empowered.

2/4/ 03 =0s cmBWZZ

SIGNATURE: M
T D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Dhcﬂe,

! / A



