{,
FOR PROFI 'baponA'rlou -
UNIFORM BUSINESS REPORT (UBR) FLED
DOCUMENT # P 02 00000%4tS ~
1. Entity Name V\J\é: F—\\L _:[:NC—J

QIAPR 18 AHIG: L2

SECRETARY OF STAIE
FALLAHASSER. FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address ‘
2% No Mive B ol NERANSKG ST

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

City & State City & State . 4. FEI Number Applied For
oUpmas  Flonider ol mpy Floade 0L~ ©99%1%99 Not Appliczble

- - —T—
Zip Country ~ ~ Zip - Countr " , $8.75 additional
K20 3 s oM 2,2 A0 U éA 5. Certificate of Status Desired IZ/ Pt Roguired

7. Name and Address of Currant Registered Agent

Name

. “To%e.p A Lemeny I
DO NOT WRlTE Street Addres?f(l\?o. Box Number i::l\iol Acig)T_mle)

IN THIS SPACE Hod— ABaaste

Ciwm FL %508?‘333

8. The above narmed entity submits this st?“em for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
{

SIGNATURE beano 9C§L\/ 41( - X’O 3

TREET S5 .
ctr st awsx | DO NOT WRITE

Signaw{e‘ typed or pn’{;u name of registered agent and lmu applicable. {NCTE: Registered Agant signature reguired whan reinslating) DATE
TN
) T oy . ' January 1- May 1 Fee is $150.00 . %\?
9. Ihls :lorporangn is eligible 'i? satisfy its Intangible ‘ Aﬁg May 1,¥Fee is $550.00 10, Election Campaign Fin 5 $5.00 May Be
gx i m? rgqu|ret;11e:t and eiects to do so. = . Amended UBR is $61.25 Trust Fund Contribution. g Added to Fees
(See criteria on back) ~ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
o & Bt SO Bas| | opHO T
s | 11O (NERRASKA ST TR O s S e
CITY-ST.2IP om0 "L 32§03 CITY-51-7P
TLE NS enDeat + STcaem TIILE
NAME MPoaisa A Fooat 5% NAME
STREETADDRESS | | Jis gy v\ BBAANES 2T STREE? ADDRESS .
CITY=ST-2IP A A BD (:-&:—i—32—9'03 B T e et
TImLE TIRE
NAME NAME

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§T-21P
TITLE TIMLE

NAME NAME

STREET ADDRESS STREET ADGRESS ’
CiTY-S1-2IP CImyY-51-21P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY - ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or onan

attachment with an address, with all other like empowered.
SIGNATURE: y o Gt /5%
OF SI‘GNINf‘KOFF}ER OR DIRECTOR Dae =~

Daytime Phore #

CR2E034B (12/01)



