FOR PROFIT CORPORATION
iFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
1 Eny Name Porooo (179 35 ' 02 JAN30 AM 9: 47

2. Principal Piace of Business

: 3).‘ Ma'ri‘t_n Address : -
0761 38 520 223 07 dmHcrss de - |
Suite, Apt. #, etc. SIE Ape e o = T DO NGT WRITE IN THiIS SPACE
City & State Ty & Stae i - 4, FEI Number Applied For
Reanoo, L - ORLANBO , FL 39-37L/3345" Not Applicable

Courmiry $8.75 Additionat

g IHM; 5. Cerificate of Status Desired W Fes Required

in ™ I
"5z 804

7. Name and Address of Current Registered Agent

Ve L J. Waes

Stregl, Adgress (P.0. Box Mumber is Not Acceptabile)
L e S S I E RS T Ave,

s .;:'-'3/ £ :&M W o Oeédﬁﬁo FL | ™ oZde804"

8. The above named entity submits this statement for e purpese of changing its registered office of registered agent, or botir, ir the State of Florida.

.SIGNATURF_ IZA/‘\-— / | Wd/é/&-/ /"Z 0{;;_2-0 07

Signature, Lypector prinkd pfine of regslesed agpent and Lile T appicable (NOTE: Registered Agenl signalre required when rexsisting)

9. This corporation is eligible tgatisry its Intangible

- . 10. Ejection Campaign Flinancir

I::;'Ez?e;ﬁaq;:ir:g:; and elects to co so. E/ ; Trust Fund C(E)m:i;buﬁon. o ] fdsda?go“;zz?a
. OFFICERS AND DIREC T
e PrREsioenT
NAME KeEuvie J. UAIALS I
SREETADRESS | 2Bz M HEAST Auve.
Y-S 2P Ortawno, Ft. 32203
WHE Lers - pQE,S/DF:‘.'NT"
NAME TrHor AS EBERMHIRA

SREFABRESS | G-/ SANANYRLIT LR,

Thadd)

CRZE034

CY-ST-7P ORLANDO, FL 32817
TLE ’ "
NAME

STREET ADDRESS
CIPY-ST- 1P

TIHLE

NAME

STREET ADORESS
CIY-ST-21P

TTLE

NAME

STREET ADDRESS
CIyY-ST-21P

TILE

NAME

STREET ADDRESS
CaY-51-1m

exemption statec in Section 119.07{3)(i), Florida Statutes. | further certify tival 1he information
indicated on this report of suppiemental report is rue and accurate and that my signature shall have the same legat effect as if made under aath; thal tam an officer or director

of the corporation of the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or on an
attachment with an address, with all other ke empowered.

& . s i
13. | hereby certify that the information supplied with this filing does rot quaiify for the

407-568- 6359
sIGNATURE: Zeun J Waese /&%0 Wa,ézév /=/9-260 2. to1-245-7323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERﬁDﬂEm Daylime Phone ¢




