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. PG o ) M. -

Ubcrvady SALes s maRpave SECRETARY OF TaTe
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2. Principal Place of Business 3. Mailing Address i
ML _Golden Preirie 00 1§20, Goltun fraucs Dr
Suite, Apt. #, etc, Suits, Apt. #, etc., DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number ] Apptied For |
Bmga Tampa_Ff §9= 274G 7¢ Y ot Appicabi
<ip Country Zip Courtry 5. Certificate of Status Desied ~ []  98.75 Additionat

Fee Required
7. Name and Addrese of Current Registored Agent

l ) Name '-:r_—’ ¢ T o -
- Jarmes 2. Upchure
DO NOT WRlTE Street Address (P.C. Box Number is Nou A@ceptable} L'
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

33697
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SIGNATURE
Snatre, typed of printed name of fegistered agent and tie f applicable. (MO IL: Registored Agert signgture requirad whon fomnstaringl DAIL
. L s ) January 1- May 1 Fee Is $150.00

8. Th ligible to satisfy its int ) o

T in b ementong s o s Mangie After May 1, Feo is $550.00 10. Electon Campaign inancing $5.00 way b

' req K @ 5. 0 Amended UBR is $61.25 Trust Fund Contribition. £l Added to Faes

(See criteria on back) Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS
e D . e =
NAME U()C‘m} ch ) UZ' Ildho €P s ¢ D NAME 8
swecraooiess | e §HYL Goldun ' : STREET ADDRESS o
avs fTampa &, 33 LY 7 CITY-ST. 26 3
e ’ THE 5
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STREET ADDRESS STREET ADDRESS
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STREET ADDRESS STREET ADDRESS
CIy.ST-7P CIy-57-2p
TILE TTLE
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CiTy-57-2IP CiTY-ST.2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption statad in Section 1 18.07(3}i), Florida Statutes. | further certify that the information
indicated on this Teport or supplemental report is rue ar accurate and that my signature.shall havg the same legal effect as If made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requighd by Chalbter 807, Florida Statutes; and that My name appears in Block 11 or on an
attachment with an address, with all othes ike empowered.
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