UNIFORM Busmsss‘ REPORT (UBR)

DOCUMENT # P 930600035 #Y¢

1. Eniity Name

Pos iTive 'F'fwéss Res QaLTs, RV

G2 HAY 22
""T.% TARY

DO NOT WRITE IN THIS SPACE

FILED

kH 7: 38
QF STATE

UAHASSEE. FLORIDA

2. Principal Place of Business . 3. Mailing Address
Foyoo W.lvurrey Cetd DR - O Oux 5069822
Suite, A%‘ #, elc v Suite, Apt. #. etc, DO NOT WRITE IN THIS SPACE
7 ¢
City & State ity & State . FEI Number Applied Far
AEnTuns A /Jn/[.-n uee Fo 4,J COY AL LA Not Apoicanie
Zip Country Zip Country . . $8.75 Additional
3-),, 9 > L{‘ S ,3 33-—80 O 9}1, 5/.5 5. Certificate of Status Desired ['Zr Fee Required
) 7. Name and Address of Current Registered Agent
DO-NOT-WRITE it A Haance
| DS —— - TY¥YICIIL = teet Address (PO Bax Nomber is Not Acceptable) s
5'05'00 W’ chuw‘m, 8 J)zz #r/
. INTHIS SPACE
; City ) D, Cod
v AvEarues FL [$%)

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Signature, typed or printed name of registerad agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
. R et ; January 1 - May 1 Fae is $150.00
B 1 oot s gl ey s nane e ot 39000 1. Cacton Camrion i $5.00 vy e
(Goe g edu baot) ﬁ Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Department of State
11. ¢ QFFICERS AND DIRECTORS
TITLE PRES 1 DL~T TITLE S
wi | e A WArAES g, | e 2000059 7PE1SE——6. (S
STREETADDRESS | Len” 80 buow Caria 47 ) L0t STREET ADDRESS N -06/25/02--01053--0182 @
ot | AT e ,—-;_ 337 & orv-stzp o wxe300. 00 300,00 §
TITLE TIILE ' i i - — 2 - 5
NAME NAME (¥
STREET AGDRESS STREET ADDAESS '
CITY-ST-2IP CITY-ST-21P [
I

TITLE TITLE :
NAME NAME : '

" I
STREET ADDRESS STREET ADDRESS |
st | o bevsewe .. DO_NOTWRITE..
TMLE TLE ' '
e IN THIS SPACE ;
STREET ADORESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP ao, ‘9‘5 «-»QZ_ i
TITLE TmE . i
NAE e 10.60 —CFRITTS
STREET ADDRESS $TREET ADDRESS '
CITY-ST 2P CITY-51-2p & ") 5
TITLE TITLE
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

attachment with an address, with &ll cther like empowered.

SIGNATURE: @Lam Glne A flarpen Y IO

13. | hereby certity that the informaticn supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther 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 if 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 11 or on an

SN 2 IALL,

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dalg

Davtime Phona # N



