FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

VTS i

FILED

DOCUMENT # ?\0AUD

1, Entity Name

Eoll o

2

SECRETARY 0

EpAGenen | Pgercy (orpobions

I

Comer L kiow

oUS ..
Suite. Apt. #, atc.

Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

Riso.op

D2 MAY -2 PH L: 27

TATE
TALLAHASSEE, FLORIDA

R oo, 1)

Apptied For

“AETOY 24,00

Not Applicable

G $8.7

5. Certilicate of Status Desired

B Additional

Fee Required
7. Namae and Address of Current Registared Agent

U

Name

ol

i o LN, .
> N AR Rt HY

_Lowag |

Street Address {P.O. Box Number is Not Acceptable)

City

EL

FL

Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its

registered offica or regislered agent. or both. in the State of Florida.

Sigravare, typed & printed raine of registerad agent and e il applicatie.

IMOTE: fiegislaren Agest Sgrause el whan ezstationg)

DATE .

9. This corporation is gligibie to satisly ils Intangiple
Tax filing recuirement and elecls to de so.
(See criteria on back)

11. OFFICERS AND DIRECTOR!

10, Election Campaign Financing
Trust Fund Contridution.

$5.00 mMay Be
Added t¢ Faes

T D/SEVY ' ' ni @ ST s
HAME ESYSCCY CJLJ'“Q’Q iy ot e e e g s £
STREET ADDRESS ?@5—]&\ 5—-;—)":5']0\:1& s&ﬂﬂ?ﬂpfﬁ%@ﬂ%ﬁ% %‘;3 % p~e E};
o7 Yorx, \)Y 10019 o IELD. 0o wRISH. O o
TILE hnY . - S o
B e B Smivh | LA 3
STREETADDRESS | WPUS RO STREETADORESS i s v

anvsrap gae.%‘gg-m% A orosd anv-stze | k

e vp mE” .

HAME: Ducowd l'\-co(}ZDF"T WL ) ol g !

STREES ADORESS 1CQMPU$DE’VQ— SIREETADORSS |

s PRERiS ey, AN 07054 «

TITLE Vp \’

HAME Dy

STREET ADDRESS CRAM \S%U 'Ca:

E R ]

:«i::a '

STREET ADDRESS :

CIY-57.2P

TinE

oawsi

STREET ADDRESS .

aITY. ST 2P oty |-

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furthar certify that the nformation
indicated on this report or supplementia report is true and accurale and that my signature shall have the same legal effec! a$ If madle under oath; that { am an officer or director
of the corperation or the receiver of rusiee empowered 16 execute this report as Tequired by Chapler 607. Florida Statules; and that my name appears In 8Slock 11 or on 2n

attachment with an address, wilh all other like ampowered.
SIGNATURE: 30 973. 4962433
Daylima Prona «

NATURE AND TYPED Ok PRINTER NAME OF SIGNING OFFICER OR DIRECTOR




