o

... FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOGYMENT # PP OI0ODI0Z55 7

1. Entity Name

ELrTe Fiee feorecrion ?-camﬂwuylj_wc . FILED
02 APR 16 PH 2: 34

SECRETARY OF STAIE
DO NOT WRITE IN THIS SPACE TALLAHASSEE, FLOR»

2. Principal Place of Business 3. Mailing Addess
11 iSoPPELL DR 11 ?500{’51.(, DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cjty & State 4, FE| Number Applied For
ﬁf@l@/, FL ' Péw'[ , F’L . F}gj 30 43}/(0 Y Not Applicable
Zip Country Zip F Cguntr - . 8.75 Additional
32AY g TAY LOR 5L§qg %S/ Lo R 5. Certificate of Status Desired \% gee Require c;"""a

7. Name and Address of Current Registered Agent

e | ARRY A, SHAReE

Do NOT WRITE Street Address (P.0O. Box Numper is Not Apceptable)

IN THIS SPACE N1 PoPleLL De

City Péﬁf"’} FL Z'J‘)p%%e ‘/‘g

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

| Y-l
SIGNATURE P X%
igngiure, typef br printdd name ol is[erﬁ agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

CR2E0Q34B (12/01)

. L g ~ January 1 - May 1 Fee is $150.00
9. 1hssf$orporaugn is ehglbl; 1Io satisfy its Intangible Aﬂz May 1E,yFee is $550.00 10. Elaction Campaign Financing $5.00 May Be
;X g r?qu'reme?: and elects 10 do so. 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
{See crileria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TITL?{D LA A.SHAEPE TrLE
NAM 2 NAME
17 pofPell D
STAEET ADDRESS g STREET ADDRESS
CITY-ST-2P Pelela'tr FL. 223Y cimy-51-2P ' =SOMIsSsS44s14=s3——5
meV. ST SHIRLEY AL, SHARPE TIRLE '"U‘V r;j-D.-’ E«;‘.’:;UI I‘.w.“#—._f;;,l»',' I .
nave > /11 POfPECL DR HAME LT S N RO © E SR
STREET ADDRESS STREET ADDRESS
CITY-51-2IP W’V / ﬂ 32% +8 CITY-ST-21P
TITLE e
NAME HAME

it ey . DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TE e

HAME NAME

STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP : CITY-57-21P
TriE Tme

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-28

13. | hereby cerlify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

attachment with an address, with all other like empowered.
SIGNATURE: Y-lp- 02 850 34T
IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




