FOR PROFIT CORPORATION
UNIFORN BUSINESS REPORT (UBR)

DOCUMENT # P

1. Entity Name

93pocv085I20

ESEMTO ,T0C-
DO NOT WRITE IN THIS SPACE

FILED
May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90002 016 ***150.00

2. Principal Place of Business 3. Mailing Address ..
500 NW DiniE Hwy S 0O Nw DE Hwy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(Rl io}
City & State - Ciy & State 4. FE| Number Applied For
STwalld 5T w AR 6 S -O¥L{ 392 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
— , - . 3 f . ;
FL Z'f‘”'f MARTIN o T4 9y HARTY N 5. Certificate of Status Desired 0 Feo Roquired
oo ) ) . ) s 7. Name and Addross of Current Reglsterad Agent
T ) s e o S e e e gl e o e T e | Name- . — T i e T VSRR M
? § - . I - T HoNNMEY Micd e U
Do NO WRITE oo Street Address (P.O. Bax Number is Not Acceptabie)
IN THIS SPACE- PO
. - - . Swite 1Ot
. . o © ey — I Zip Cad
, L n BT W ART FL | “%4¢%4 o
8. The above named entity i%ﬁ Lhip staternent for the purpase of changing its registered office or registered agent. or both, in the State of Florida.
L e -
SIGNATURE / 0 lJ._.f_..(_m Ml(—l‘l EL t e EY At p'{ ZZ Too g
Sgalure. tpfed or prnked name of regrlered agerl and &le v aphicable. (NOTE: Registered Agen signalure cequrred when rensiating) v Date S
= i i ehy ; January 1-May 1 Fee Is §150.00
. Thi . . : .
i oo o st s arsoe Ao i s s 335000 . lctin Compign Fnancs 5,00 yay e
- 'd req back ' Amended UBR is $61.25 Trust Fund Comtribution. Added to Fees
{See criteria an back) M Make Check Payable to Department of State
11, GFFICERS AND DIRECTORS ) o -
TITLE TS p— — §
NaME THoMN EY g\nr.HE."LE_' e | o 53
SRETARES | {447 S E SUNSEWNE AV STREET ADDRESS | - - 0
(Vo | "Pe@T SANT LuGE FL 24952 CTYST-2P %
ME vT s . S
NAME THONNEY SACHA " NAME ' 3]
STREETADDRESS | { 4 4= SE  AuNIAWNE Ay STREET ADDRESS -
M-SIP | Popy  SANT Luc€ Fo 349 =2 Cv-ST-2P
TILE e - B - .. L.
HAME . HAME S .
STREET ADDRESS | N T e T e—— a— =~ STREET ADDRESS R T T, P T P R
CIy-sT. 2P Cy-si-1p ’ BO NOT WRITE . )
me mE o '
e i IN THIS SPACE
STREET ADDRESS STREET ADORESS : o . S
Y. ST-2P CITy-st-2P o e i
TiLE TRE . )
NAME hAME i .
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CATY-ST. 2P
TiTLE TE
NAME - NAME
STREET ADDRESS STREET ADORESS
CilY-ST-Iip Criv-sT-zp i ) o
13. | 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
indicatéd on this report or supplemental report Is rue and accurate ang that y signature shall have the same tegal effect as # made under oath; that | am an officer o director
of the corporation or the receiver or tustee empowered 10 execute this repdn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other fke empowered,
N — 3
SIGNATURE; MicHELE T Homp N EY ,Q/ FQ(()U,( /) Byt 22 2007 772 69284
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING CRFICER OR IRECTOR Dytime Fhona &

[ plle 4
U




