[}
[

¥

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POQ0caO 97

1. Entity Name

STATE

?E A50EE, FLORIDA

T

YA LA

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address
OO0 SLI QA - 0220 St VIS S
Suite, Apt. #, etc. Suite, Apt. #, sic. m
City & State City & State o PEI Numb L Applied For
IV , FL o V-7 . oy Vo A & SL;P?@ 7/ Not Applicable
Zip Country Zip Country - . $8.75 Agditional
\-iﬁ /cP q \.i.".g /!q 5. Centificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name\_s‘-
-~ —-DO.NOT.WRITE- - - . Streemg%ﬂzé%fh = Acz?wﬁ_a;_‘ =

IN THIS SPACE

Y yryi i) FL | 3% .2

8. The above named entity submits this statemmant for the purpose of changing its registered office or registered agent, or both, in the State of Flurida. | am familiar with, and accept

the obligations of regisfered agent.

SIGNATURE

Signatury, tybfd b rinted name of régistered M il applicable. {NGTE: Regisiered Agent signature required when renstating} DATE
January 1 - May 1 Fee is $150.00Z.—
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR Is $61.25 Trust Fund Contribution. (] Added to Fees
Make Cheack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TITLE Presicenl TME
NAME Steve rreicndes | NAME
STREETADDRESS | 1 D o Sts DS S STREET ADORESS
CY-5-2P  |r v L, 33IF G CITY-57-2P
TmE Divecto~ TmEe
NAME Cortos J1rmtren, . HAME
STREETADDRESS | jo 2 O S0 S L STREEF ADDRESS
CIY-SHIP it FL. 3 3(FG CITY-ST-7IP
TIE Dlrmecio- ] e
NAME e lio A Olivie— NAME ‘
STREETADURESS 1020 > S SIS Sk . STREET ADDRESS
CY-ST-2° |-yl darmm |, E L SIPG CITY-ST-2IP DO NOT WRITE
g am e o = e - —IN-THIS SPACE- - -
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-ST-7IP
TILE TE
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-St-219
TIFLE Te
NAME . NAME v
STREET ADDRESS $TREET ADDRESS
CiTY-57-2P CITY-ST-2F

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or Yupplemgxtal report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the rddeiver orfffustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addressiWith all'pjher like empowered.

SIGNATURE: T~ ‘fa/&f,[o:s IO 73 15 78

SIGNATURE AND TYPED OR PRINTED NAN SIGNING OFFICER OR DIRECTOR Daytima Phone #

f

CR2E034B (12/02)



