FOR PROFIT CORPORATION
NIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0200008634 '
L etk 4 00 THPgrters & FILED

e
U

B Tl nctesr i i 03 JAN -3 P 2 25
DO NOT WRITE IN THIS SPACE 'E|§ﬁﬁj7‘-‘f‘i SES T
_ | ) | |:z1}:?§.-=.f:-——*§§’f ”—Fﬁﬁ"f{%ﬁ* {F3. 75
2. Principal Place of Business 3. Mailing Address /7' i C] 0 / 2 0 g:5’/7 |

5159 Jalm St S\ yalm St ] /
Suite, ApL. #, elc, uite, ApL. #, etc. DO NOT WRITE IN TH} E/ é"/ﬂé‘

City & State City & State /f’FEW_’/ " B Applied For
VI E ST Pelm DeH, = Ll oot Pt By, El St/ Y-1yo310 - A Not Apphicabie

Coursry Couniry $8.75 additional

‘gpa q-‘O\ LA 3. lA . —‘%’3 qo\ l)k <. A 5. Cenificate of Stalus Desired Pl P Rouirer

7. Name gnd Address of Current Registered Agent

: Name e
DO NOT WRITE Boseat Goeonee - C-0-A

Street Address {P.O. Box Nurnber is Not Acceptable)
IN THIS SPACE

14337 WS Ny |
W Yne  Betd FL | 35408

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

CR2EQ34B (12/01)

SIGNATURE
signature. typed or printed name of regeslered agen and ulle il applicable. (NOTE: Registered Agent signature requred when resshalnkg DATE
) e iy " January 1 - May 1 Fee Is $150.00
9. This corporation is efigible 1o satisfy its Intangible . - .
- ’ After May 1, Fee is §550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis o do 50. -
(See criteria on back) O Make Che‘:;n::::t:’i:’t%%:fp:ﬁ‘rfesm of State Trust Fund Contribution. B/ Added to Fees
11. OF FICERS AND DIRECTORS
THLE P l S TE
NAME Lowi5 O ToihE NAME
STREETADDRESS | SAD PAVNY OF STREET ADDRESS
ovsie lunesy Pave oy, Bl B3940l |
e N { D TOLE
NAME Toset CellRRU NAE
STRETARESS | 5165 PR 5% STREET ADDRESS ‘ S _
g fob Palan Beryy B 33dol O ' N el
TTLE T( [N TLE S .
NAME m\%!'“?qrE.L -z.grgﬁbou&og HAME -
sTReeT A00RESS | S AN U STREET ADDRESS . i
Cry-ST-2P UJZS"\' Pd\\N\ ok, Ql 373 L\O \ CITY-ST.Z1P . N DO NOT WRITE
TLE M\ ) TE )
w eiowe mnarLoutt e - IN THIS SPACE
STREET ADDRESS | €5 4 & EP‘ o %’{. STREET ADDRESS ‘ 3 > .
Y- - 2P WS ’SR\M ©ad, \}2\ 33 do | | om-srze .
TTE i~ ’ TmE !
naE Authony SnitH NAkE
STREET ADDRESS | 5\ 5 Q m S5t STREET ADDRESS
ovse | Gagsk pedad Bedd, L D390l fomaw
TITLE TIILE
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITV-ST-2P

13. } hereby cer{ilz that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07{3)(0), Florida Statules. | further certity that the information
indicatad on this report or supplemental report is true an 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 of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or onan

attachment with an address, wiih all om'?r like owered.
_;K s .
SIGNATURE: %’{,MJ i;% Loud Toim-e /-{~03 St/-833 - /950

SIGNATURE ADTYP?@\ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phome £

7



