FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # {© §000] $22.5%

1. Entity Name Je CTH FLGﬂ 1PA
pcv W ANEhbUSE INC,

FILED
04 APR 20 P 120
SECRET,

TALLAHASS

2. Principal hPlE;cé of E;usiness 3. Mailing Address .
wWASIHHCTON
30t WhASItiNeroy oF . S 30° WET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
APT 2/6€ APY 3706
City & State City & State 4. FEI Nurmber Applied For
!~~IC>LL\1'WC><-':»Dro (= A Hell Y inieeD, =& Na-oyyrye Not Applicable
Zip Count Zip Country - . $8.75 Aaditional
? ? &> , B pawAm D = 3 69| k ncld | 5. Certificate of Status Desired O Feo Requireol iena

7. Name and Address of Current Registered Agent

V)Y - N A U . .

- Street’Address (P.O. BoX Nomber is Not Acceptéiilég -
[ ]

P 3 STentire

City

Zin Code
el yilused FL]%?O'} \}

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signaiure requirad whén rainstaling) DATE

150

9. Election Campaign Financing $5.00 may Be
Trust Fund Coentribution. Added to Fees

10. OFFICERS AND DIRECTORS

TinLE P Mz oeEry
NAME o (LU Asclten .
STREET ADDRESS ‘;A pLT WAfeE $3ee \w SH M G ST

OITY-57- 2P 4ol Yioa 60, FL22e¢ %

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

IT

TITLE

NAME

STREET ADDRESS
CITy-§7-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-20P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily 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 if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 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 like empowered.

SIGNATURE: _ e Lo e frr Y130y 59-957-25%7
SIGNATURE AN{D PED 02 ERI!TED NﬁMZOF SlgNI?OFFFEG’WIRECTOR Date Dayiime Fhone #




