{DFOR PROFIT CORPORATION N
UNIFORM BUSINESS REPORT (UBR) -~ .

DOCUMENT # /Zpl 002/077%7 .. FILED
1. Entity Nagne : : : ) SECRETAQ\:’U& f?.;sTE“ .
DIVISION GF fJf.;ul-*‘u?;:.TfOi‘mS

. RELIC ConsTRUT1ov T Ak .
Mys/co&Fb ChRE | VIV 2sEp 20 BN 00

DO NOT WRITE IN THIS SPACE

Lran fos

STREET ADDRESS | 4 & ¥ 540‘/6/// Ve /9/ STREET ADDRESS : )
CITY-ST-2IP 2 » él'z///'& Sy 22 327 CRY-ST-ZP : DO NOT WRITE

2. Principal Place of Business 3. Mailing Address
LLPY Shade ville RS Y LY Sfade v, i¢ FL, \

Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For

\ o gnr /‘)/‘Aﬁ////éJ /7L Eroamw f '/ft/k//(‘, A 5G37 54ére __|Not Applicable
Zip Colntry Zip Country . . $8.75 Additional
5. Certificate of Status Desired . [ h
22327 warkyps | 32327 L __ Fee Required
7. Name and Address of Current Registered Agent
Name
. 0 NOT RIT : LRSS ‘/?4//5%
D . w E Street Addres{{P.O. Box Number is Not Acceptable) - -
. , YOY Shede v ffe [2&
City Zip Code
Cronwlordestie FL |5°5%52>
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE _, _ P 22
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Hegisiereu Agent signalure required when reingtating) DATE
. N L . January 1 - May 1 Fee Is $150.00 ‘

S I:fmiﬁ;pggﬁigr:j;g;:: ;‘Ezzzl'f;yﬁslgtang'ble o - After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

(s iter] back ) B/ Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees

ee criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TImLE ressaen’ - TTLE
HAME FACy ot sans “HAME
STAETADDRESS | &L P4 S A s de ovr Ve 722 STREET ADDRESS
CYSV2P (Cpgwr Zord wi Ve 151 327589 CTY-ST-21P
e Viel [Ppgsigens TILE e Lt i dmp o g g ot et e o
5, i DO FERas g s ——

NAME JCober]”  Préssorn NAME 097200201021 --004
SHEETANRSSS | £ 22 SA @l i /id D . STREET ADSRESS ‘ '*IF';!F:":'I 1‘.“_.,_.. e e
TSP | Lppny Pordos e [7L BR329 fovsw ' . TR SO ERERRL] | PL
TMLE Selr o 7-4./-7 e
NAME Pany el v [Tob /s NAME

| Znes/ | me "IN THIS SPACE

& er

STREETADORESS | R & (7,87 Ay TR A ssm o STREET ADDRESS
CiTY-ST-2IP Eraw Pordvy e /..‘.2' 2z R 32 7 CIFY-§T-ZP
TILE i‘el FELET o r ” g —

NAME Fommy T NaA2wIRT/V Sn, NAME
SREETAORESS | B TS Shadiyfire P4 STREET ADDRESS
S-SV Lpran Fordvilfe  (Fh . 3ABAT BITY-§T-2PP
TImLE Aarteipopm ’ ;: ‘ TILE

NAME FP2 52N M Yap e NAME
sweeroviess | @3/ Lower Gridse IS STREET ADDRESS

CITY-ST-2IP 4-,.!”,/-‘,,/’,/ e ,:;’ 3g397 CITY-ST-2IP

13. | hereby certify that the information supplied w'ﬁ'h this Iiimg
indicated on this report or supplemental report is true an

attachment with an address, with all other Iiieeyered. . \
i

does not qualify for the exemption stated in Section 1 19.07(3X(), Florida Statutes. | further certify that the information
i ) accurale and that my signature shall have the same legal effect as if made under oath: that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 171 or on an

SIGNATURE:M/ 4 M Sw, G-/F -2 5o/ 7239

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIREGTOR Cate *Daylime Phone #
L

CR2E034B (12/01)




