FOR PROFIT CORPORATION, b
UNIFORM BUSINESS REPOKT {UBR)

DOCUMENT # P02.0000 62978 |

ot
1. Entity Name . i

L,c/e,/[354 Latin date, TNe.

FILEL
030CT 27 P¥ 2:05

. e
R Ur STATE

SEURC IR
TALLAHASSEE, FLORIDA

IESTATEMENT o3

Suile, Apt. #, etc. Suite, Apl. #, etc. b * DO NOT WRITE IN THIS SPACE /-D
o1 7/38 0043 oyqg [DUn

City & Stage Cily & State 4. FEINumber’ Applied For
/A/ﬁ_w ?[ i Of— 07/ {r 575¢ Not Applicable

Zip Country Zip Country O $8.75 additionat

3 3 0/0 Fee Required

2. usiness 3. Mailing Address

F‘?%p?\ Flacm of m aue '

5. Certificate of Status Desired
'l\

7. Name and Address of Current Registered Agent

e 40s .

ceptable} ;
A T L Y T i i
e = e

UG8 02— 0] DE5-~003 #4000, 0

Whoam; Izfeo FL | %%/

bmitk this stategieftjfor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
ed aggnt.

8. The above named entit
the obligations of regi

SIGNATURE

{NOTE: Regisiered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. O Added to Fees

Tmls rpa_mm /-/‘{é(efoj ' O/Ld
§703 KD 145 37 (iat

STREET ADDRESS

oY -5T-2 /L/(.&m:' LMéS, #79 3 30/8
e TRdelisy +edegos (M cli])
STREET ADDRESS P?D‘BA ALO /‘7({_ ST '

GITY-ST-2IP /'//Qm, Lakes. )-—/ 33p¢F-

TITLE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE ] T -
NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the infermation supplied
indicated on this report or supplemegos

+ of the corporation or the recefVeERXSr trustee
attachment with an addre P
SIGNATURE: _{(( V114
p—

URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

A %é/ob Sar-§55- 3644

Dats Daytime Phone #



