U=

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pp 2000t 3553 04 MAR 16 Ml 25

1. Entity Name
SECRET nr 1, fl:

RM FoLLER CorP. TALLAH:.SS:::,ILb'P.' A

DO NOT WRITE IN THIS SPACE

Principal Place of Business 3. Mailing Addrass
— -
250 podty 24% Pvewos | YTwe Same
Suﬂe i{)l # elc Suila, Apt. 4, el GO NOT WRITE IN THIS SPACE
Clly & State . City & State 4. FEI Number Applied For
H’O LL—V woo\ F(‘Dﬂ,{ DR S- bl L{L‘q Not Applicabls
Zip Cc‘:unlry‘ Zip Country . , . $875 Additional
3 3 02 ) 5, Certiticate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name ghiegel & Utrera, P.A.

D 0 N OT W R I TE Strect Address {P.0. Box Numbar is Not Acceplable)

IN TH'S SPACE 1840 Coral Way, 4th Floor

Cily H\k H-Hl' FL IanCodo L y<

8. The abo Ve named enmy sub i (s sl it for the purpese of changing its regisiared office or registerad agent, or both, in the Stale of Florida. | am tamiliar with, and accept
é TReen P-A,

By ARTalia UTecea J.c..- PﬂcJ«bw‘ Blw (/VI

e
SIGNATURE Gignalo, roed nahed Wi et and n:!c'h;‘a:icaolc NGTE Hq:ts.:—{—d AGonl sgrature <queed shen fonsaag) '
January 1-May 1 Feelis H150. \/
After May 1, Fee is %5500 %. Elgslion Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribuiion. 0 Added to Feas

Make Check Payable 1o Florida Dapariment of State

10. OFFCERS AND DIRECTORS

ILE PsTD THLE

:J;r;:-il ADDRESS Ro b NEY H L H A EL FULLE% :T:E[‘EH ADLPESS

SINEET ADDRESS g-s — REET ADDRES T

CHY-51-21P Aozt AW 21 ‘-')PEHBQD'&" "OGS,FLBO’ CiTY- ST-2IP i Q%%%Dﬁgl?a Q""' l’ ‘?—n Al
L= i T ==t u%.u.l *‘-‘;:---.UL-

THE TRE

NAME NAME

STREET ADDRESS STEEET ADDRESS

CIY-$T- AP CITY-§1 e

TNLE 1iH

NASAE NESEC

SIRLET ADDRESS STREET ADDRESS
swstia o s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS STREEY ADDRESS
CiTY-5T- 2 ciy 8 4P
Lt e

NAME NAME

STREET AGORESS STREET ADDRESS
CiTY-57- 2P LOY-ST-21P
TILE ThiLE

HAME NANE

STREET ADDRESS SIREET ADORESS
CITY-31-2IF CitY-51- 2P

12. | hereby certify that the information supplied with (his filing does not qualify tor the exemption sistad in Saclion 119.07(3)(i}, Florida Stalutes. | further cerlity that the information
indicated on Ihis report or supplemenal repert is e and accurale and thal my signature shall have Ihe same legal elfect as if made under oath; that | am an cllicar or diractar
of the corperaticn o the receiver or trustae & port as required by Chapter 607, Florida Statsies: and that my name appears in Block 10cronan

attachment with an addrass, with zll other like o,
G-I \522

SIGNATURE: A 315/9Y BY 430 5

SIGNATURE AND TYFES OR PRINTED NAME OF SIGAKG OFFICER OR DIRECTOR Date Daviera Prcne s

CR2E034B {i2/02)



