.FOR PROFIT CORPORATION BRI AT
UNIFORM BUSINESS REPORT (UBR) : LED
D
e 10300 00\ 1YYl
. - e S .05 -MAR-30 AHH 46
- CASE&ODANIELtNC SEWL.“H : TATE

DO NOT WRITE IN THIS SPACE- TALLAASSEE, FLORDA

2, Principal Place of Business 3. Mailing Address IR CS YV

11440 OKEECHOBEE BLVD SUITE 216 @Egg G

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number |_|Applied For
ROYAL PALM BEACH, FL 13-4244170 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired $8.75 Adctitional
33411 Fee Required

7. Name and Address of Current Registered Agent
Name

A - . JOANN ABFtAMS
DO NOT WRITE : Street Address (P.O. Box Number is Not Acceptable)

IN THIs SPACE 11440 OKEECHOBEE BLVD

SUITE 216

City F L Zip Code
ROYAL PALM BEACH 33411
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the

State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and tile if applicable.  (NQTE: Registered Agent signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00
- After May 1, Fee is $550.00 - | 9. Election Campaign Financing $5.00 May Be
- Amended UBR is $61.25 " Trust Fund Contribution. [C] Addedto Fees
: Make Check Payable to Florida Department of State | :
10. OFFICERS AND DIRECTORS 11.
TITLE PRES TTLE Ploss.,
NAME JOYCE O'DANIEL NAME . 4 sl
STREET ADDRESS |4446 E. ANNETTE DR. STREET ADDRESS L?D ) bE ,Sgr _3']0 M-t /264D
CiTY-sT-2IP " |[PHOENIX AZ 85032 CITY-ST-ZIF ﬁ'?o&ig'/)(. AZVYs032
TITLE VP TITLE L
NAME DORIS CASE ‘ NAME e vt e g e .
STREET ADDRESS 148 FREDERICK LANE strReeTaporess | BOIOISOBES OGS
CITY-ST-ZIP WICKLIFFE KY 42087 CITY-ST-ZIP (4177050105806~ #*150. 00
TITLE ] TITLE
NAME . NAME

— [ STREETADDRESS " STREET ADDRESS™ | CAIANT =
oITY.ST21P Sirv stz DO NOT WRITE

NAVE NAVE ~ IN THIS SPACE

STREET ADDRESS *STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE ” TITLE

NAME had NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
““ CiTY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
as it made under oath; that | am an officer or director of the corporation or the receiver or trustee 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 address, with all other iike empowered.

SIGNATU6 Jo7CE @’:@Wlﬁﬁ, S/é%f Lo -K7-

7

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #533




