UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

2(

DOCUMENT # P 93000073190

1. Entity Name

CONTRACT Houdg DrmPERnEJ, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

0593 PoweE gl AVERVE

3. Ma|l|ng Address

593 pPowrrs AVENUE

FILED

A§)r 30, 2004 8:00 am
cretary of State

04-30-2004 90354 027 ***150.00

13019773

DO NOT WAITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, etc.
SUITE 13 SUITE (3 -
City & Stale City & State . 4. FEl Number Applied For*
:rAchoNWLLE FL J’ACKJUHVILLC FL $9:139593% Not Applcable
P/ _Counir Zi Countr . i 8.75 ; n
3p7. N , .7 Un j. e s 3?1,2_ / 7 -} ——————]- B..Certificate of Status Des:red__;E] . l§ee Re qj;‘:ﬂ;ﬂ."_i' e

7. Namae and Address of Current Registered Aggt

Yok

“FIMHMERMAN . LANRT L .

Stregt Address (P.O. Box Nul er Is Not Acce bile)
59 VERUE

Tax hling requirement and elects to do so.
{Ses criteria on back)

O

Jvire 13 ‘
City ) Zip Code "

TACKSoNVILLE FL 2217 -

8. The above narned entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. . Lo

SIGNATURE - .

Signatura, typed or printed name of regislered agent and hitlg if applicatls. {NOTE: Reqisteued Agent signature required when feinslaling) OJ}TE
. ) L . January.1.- May 1 Fee is $150.00 . .
9. This corporation is eligible to satisfy its Intangibl . . . .
p g fy gible Aﬂﬂl'.sMaY.i.- Feo Is $550. 10. Election Campaign Financing - $5.00 May Be. -

Trust Fund Contribution.

Added 1o Fees "

-Ma eChech’PayabIetoDepaﬂm nd f State .-

11. OFFICERS AND DIRECTORS v ;
nnE P e " =
NAME ) ZJHMERMAN LANNI HAME g
seerootess | [ w93 PowER ¢ AVENVE-SU lfﬁ | 3 | s ooness ;
CITY-ST-2P TALKs T H\/l LLE FL 22217 Civ-§1-2P
TIMLE TITLE
| NAME NAME - .
STREET ADRESS SEREET ADDRESS
CITY-5T-2P —_— ~CN-ST-IP | —
TE e
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-21° GiTY-ST-¥iP ‘
TITLE TITLE
NAME MNAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cimy-S1-2Ip
TIE _ TIRLE
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTLE (113
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P . CITY-S1- 2P

13. | hereby certify that the information supplied with this fiiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerllfy that the information
indicated on this report or suppiemental report is true and accurate and that my signatuie shali have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute thls report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or n an
attachment with an address, with all oiher like empowered.

SIGNATURE: /.Arwuy ZImmeruan

A

“4/29/04

(904¢)
37-96 24

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘IOV

Date

Daylme Phona #




