- oy
_-FOR PROFIT CORPORATION
‘UNIFORM BUSINESS REPORT (UBR) = -

DOCUMENT # F£0Z®ocoo £655¥ N
1. Entity Name /JS“/ -SFCC/{/FK// +”C . : FH F_D
; 028U621 PH 355
: SECRETA gr OF STATE
N DO NOT WRITE IN THIS SPACE | TALLAHASSEEF nao
2. an:lpaf Place of Busmess 3. Mailing Address
/600 N . AYATEs /6‘%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/o
Clt & State, City & State 4. FEI Nymber Applied For
4 /@/(ef' /d/\/?fl S ’ ‘ /e — /AL/‘/J? NZ::Applicab\e
Z:g) 30 % CouUnt:y{ Zip Country 5. Certificate of Status Desired O gese';ilﬁfed;ﬁo"a'
. T e ’ - S S ~ 7,Name and Address of Current Registered Agent

Name
o _ s Ttbek
Do NOT WRITE ) ‘ Street Add/regsg Box/r(\ljur?berw»ﬁicegt?;) /&ﬂﬂ

INTHIS SPACE

City ﬁgmdﬂoé‘e /A’?’-—C FL Zipcgeé’cy(

8. The above named entity submits this st ent for lheO-pm’ of changing its registered office or registerad agent, or both, in the State of Florida.
5. //'3 A 3

SIGNATURE
Signature. typed or prmled name of registered agent and yite 1t aochcable (NOTE: Regrstered Agent signature raqunrad when remnstating) . DATE
: e g i . January1 - May 1.Fee is 515000
8. This sorporatlpn is eligible to satisfy its Intangible C " After May 1, Feo Is 5550 00" 10. Election Campaign Financing $5 00 Mav Be
Tax filing requirement and elects to do so. o . y Y
(See criteria on back) 0 . ‘Amended I.IBR is $61.25 - Trust Fund Contribution. O Added ta Fees
Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS
TITLE "J/‘(R‘pg e . b - - - L : . e
NAE Lu/s Led o wve b T EENODIAT o B =
street Aooress | /@ @ o AL s e /%'4"0 STREET ADDRESS | B Tt I :1 “511345 {114 ,
ov-srin, | femmsa ke Praes FC. 3ok av-s1-20 #ERRRG1, 25 61, 25
TITiE J e Fernd e v
NAME Mot A 40D Arl rde NAME T
STREET ACDRESS | /&edey A + /’J ST s /4049-{; STREET ADDRESS : Lo

CITY-5T-2IP Pern Ao e ﬂ;ﬂep F( 5’9‘-,( CITY-ST-2P

THLE AgEcrac T - - o T A
NAME £ 58 7)(4'2@-( ’ NAME R
STREETADDRESS | fp v A - A1 TS &5’ STREET ADDRESS ) — = % R F R -
CITY-ST- 21 Pem 8y Kog /d//VPS‘ L. 23esf CITY-ST-2IP _ DO NOTWRIETE .
TITLE TMLE L ' i . Pl i
e e IN THIS SPACE
STREET ATDRESS STREET ADDRESS : R
CITY-ST-2P CITY-ST-2IP

ME - . TRE.... 0 . o do

NAME NAME i Co R

STREET ADDRESS STREET ADDRESS,

CiTy-$7-21P oITY-ST- 7P

LT o TILE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P :

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119. D7(3)(i). Florida Statutes. | 1urther cermy that the information
indicated on this report or supplemental reporl 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 truste powered 1o execute this report as reqwred by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an
attachment with an address, with all othgrliké empow

|
. ' /3 Cs-Y3[ -5 2y
S IG NAT U RE ' SIGNATURE AND TYPED OR PRINTED NAM%CER QR DIRECTOR ?/ /0‘ V g 0

Date Daytima Phone # .




