UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION PR,

7. Name and Address of Current Registered Agent

DOCUMENT # Lo O)0D4(p) B¢~
1: Entity Name ' .
LACUBAVITA 6\}75/69@5 Es  Zwe. 18:56
O e
T 1Al E
- FLORIDA
2. Principal Placé of Business 3. Mailing Address
/5 57 b 4 W/ Eagre whAter ol £ 4 e % ) B
738uite Apét;zut etfc PABLAY Suite, Apffﬂe;tc Ld rett Dﬂ = ‘f EMST{Z‘}{%}@F ?Vﬁi%h{kgﬁrsm(@ 7/ "C)b(
. ., . s .7, . K T e S s = wa
City & State ‘ City & State 4. FEI Number Ix’| Applied For
TAMP 4 FrocidA [VELUIEas Froeioq 5%; 758623 Nol Applicable
Zip Country Zip Country - : 8.75 Additi
23619 fhites Boeovs 23 SL9 /_; Il 500G H 5. Certificate of Status Desired 0 l§ee Requife{iiltmnal

Maey Ly Smim

Street. Address (P.O. Box Number.is Not Acc‘?ftable) ——

9o e AGlLés WATCH Deive

Aivesien)

City FL Zip Ccsgi

33

SIGNATURE

MApey ‘-f-‘r’xw SaiTH

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

Signature, typed offrinted nafine of registered agent and title It appiicable.

{NOTE: Registered Agent signature required when reinslating} ﬁATE

ar with, and accept

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2ZE034B (12/02)

TITLE FRESIDENT

NAME SeoTT. ,ﬁ . SaiTH

STREETADDRESS | 5 90 CAGLE (WATeH "Deive

orv-st-zp | Fyeddicw)  Froerga 33569

TLE VIcE fECTOEXNT — SECeETACE

NAME M a4 Lvwd  SaeTH

STEETAODRESS | 201 SAGLE W ATEH Deive

orv-st2f | Qiyekthe w, FtogidA 33569

TITLE

HAME

STREET ADDRESS

CITY-ST-2IP _ o o e -

TITLE

NAME

STREET ADDRESS

CITY-ST-21P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP ! 2 G P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(2)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or {rusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: 7ty ey Lood STt S 3 200y (83) 6712209 (Rane)

smnn@ﬁe AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dals Daytime Phane #




Eﬁfeuﬁ,&/ 3 200%

Dtulﬁlov OF C@ﬂ/’aﬁ#—-ﬂoms
H09 East Gaiwes Steeer

b/—zL.LAf!t‘!—QSEe/ ;Zmé-/ﬂﬂ 32397

?6T ?éfﬁ57ﬁ75 MENT  OF @ﬂ/"oﬁﬂrax}
Fe i #— 59-237586A3

7o W/‘fvm I7 /4}5“/ C/M/C@éﬂ/ .

5/&.1_05&1) PB.&A—SF_ E/UD 74— CHECK (M THE AmouM7T ofF
‘ﬂ"m ® 75 s Tare (opforAzio]d of LActBANTA Eu 7% e rUSES,

Toe. FEN#E 5E-37553,

/ HE  OlGInA L~ %ﬂeﬁw&aﬁ s Sew 7 7o A /MT OFFrea
go)ﬁ THAT WAS Cro5£D AVD AU 74419&&400:&/&’. W 4s
?57‘0@5,40 7o Youve DFFICEAXD 7’%@@,&& /f/ecfa/_ ,t‘ffce: vep

Py Ve adp We Did Mo7 Eearite Typr zr Aeesed
3 Be freen T3 Be LewsSTaTed,

—-—
7 Ak Yoo Foe ymc- /45_5/4' TANCE T4 TS
JIATTEA, LE You ey /%U‘/ URTHEL ~F ) FokMATros/

PA@‘K’& F;é:k Fﬁ-&E- 7o du(_,//fa /4_/_(%!5) L eI, /

5;/0626,4’..{@#
WM iR



