Y

13. | hereby certify that the information supplied with this filin
information indicated on this report or supplemental

1 am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 6

g does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
07, Florida Statutes; and that my

SIGNATURE:

name appears in Block 11 or Bioc:y'anged. or on an attachment with an address, with all other like empowered.
: ,
: 11[ /Jb\ _@(A/‘r Z“'Z;g“dz e (/67})’?)”0?3’/
SIGNATURE’AN| TYPED OR PRINTEH NAFE OF SIGNING OFFICER OR DIRECTOR " Date avtime Phone #

UNIFORM BUSINESS REPORT (UBR) . ATX1
: FILED
DOCUMENT-# po2000111091
1. Entity Name . STIEIN
"y Q3 MAR -6 ARl 21
Alleyne In¢ ) _
ercomialyy OF STATE
Principal Place of Business Mailing Address F}{E‘?”gﬁ ,F-E'c;ra-: r:L‘E}?ﬁD A
P. O. Box 121438 500 E Semoran Blvd Ste 2J) P .
Casselberry
Clerment, FL Florida e —
34712-1438 32707 e B b e
Ny ST TR T ] el ¥ i
2. Principal Place of Business 3. Mailing Address Ge-UI0E--002 #1500
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State~—- S - - City & State ~-~-— - - - ~— = -4 -FEINurmber- —--- ™~ —|_-|Applied For
03-0486717 Not Applicable
Zip Country Zip Country . . $8.75  Additional
5. Certificate of Status Desired l:] Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
Lyndon, Alleyne
500E Semoran Blvd, Ste 2J Street Address (P.O. Box Number is Not Acceptable)
Casselberry
Florida
32707
City F L Zip Code
8. The above named entity.submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE _
) Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) Date
| 9.% This corporation is eligible to satisfy its [ il FE NOWHEEE 1S 815000, & X Zor [~
*Intangible Tax filing requirement and elects 10. ‘Election Campaign Financing $5.00 May Be
N ** 1o do so. (See criteria on back) _ Trust Fund Contribution. Added to Fees -
. |11i © B . QFEFICERS-AND DIRECTORS— o ——= |42, - - ADDITIONS/CHANGES_TO OFFICERS AND DIRECTORS IN 11
rme .. . |Director [Joetete  |rme [Jchange [ addition 3
wme. ©  [Lyndon, Alleyne NAME &
streetaporess | D00 E Semoran Bivd Ste 2J STREET ADDRESS §
CITY-§T.7IP Casselberry, Florida 32707 CITY - 5T 2ZIP %
TITLE DDelete TITLE I___IChange DAddilion o
NAME NAME *
STREET ADDRESS + | STREET ADDRESS
CITy-ST-ZIP CITY . ST-ZIP
TITLE D Delete TITLE I:I Change DAddition
NAME * NAME
STREET ADCRESS STREET ADDRESS
CITY - ST . ZIF £ITY-ST-2IP
TITLE I:I Delete TITLE “ |:] Change D Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-ZIP CITY-ST.ZIP
TITLE D Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST - ZIP I _— — CiTY -ST - 2IP _ _
TITLE D Delete TITLE o ml:l-é—han—g—e* ‘DAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Zif CITY-ST-ZIP



