“

. "

) i _‘\ LAY
FOR PROFIT CORPORATION 62-blz2503B6T34 861 "1 50.00
UNIFORM BUSINESS REPORT (UBR) O3FEB |7 Prepsoooqons
LA RER{d
DOCUMENT#  pqs5000010483 £ %

Skerrv proper-"c'cs/.‘::;nc.. / ¢

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ﬂpf- 3. Maiiing Address
ist frn Lane. o3z P.o. Box 206
Suite. Agt. 4. e1c. Suite, Apl. #, elc. . DO NOT WRITE IN THIS SPACE
Cily & Stata . City & State . ’ 4. FEF Number ) Applied For
ach FL Mu;';su'.ﬂe. G A b5-05L84oY Not Apphcable
Zip "Counlry Zip "1 country i, ] $8.75 Additional
! by 8. Certiticate ot Slatus Desired g fona
32962 USA 30558~ 0206 U sA ticale of Slas Dested L1 g5 Loy o
7. Name and Addross of Current Registered Agont
Name '< i Sh
B T e gt e+ - B - el 3 . e v—— - gib‘gr.’ne.-‘ - - - | ——
. DO NOT WR'TE Street Address {P.O. Box Number is Not Acceplable)
" IN THIS SPACE = |o iie Shlabans ™hin o
3 : . City . ] Zip Code
F., , Vero Beach FL 132762
8. The above named enlity submits this statement lor the purpose of changing ils registered offics or registered agent, or both. in the State of Florida. | am familiar with, and accept
. Ihe obligajions of registered agent. ' : )
- 1
SIGNATURE .
S gaalwe, HER o provcd name al reg sicrcd ageal ad bie f nopteag'n. (HQTE; Reg sinrod AGOnt €900k n recrae ¢ when rensiing ) DATE
January 1- May 1 Fea is $150.00
Afer May 1, Fee Is $550.00 o 8. Election Campaign Financing $5.00 May Be
Amendad UBR Is §61.25 Trust Fund Contribution. 0O Added 1o Fees
Make Check Payable to Florida Dapartment of State
10. OFFICERS AND DIRECTORS
TLE President RRE )
HAME Katherine A. 5"’5""’"[ KAME |
STHEET AOORESS | (o Wintan, Palm Lane, A+ 106 STREET ADDRESS - e
ev-ste [Vere Beach, FL 329 64 Cimy-§1-2p é
e Uce pPresidenat TIME §
NAME N‘-_\_ﬁ:’ T Shecey . RAME [+
STREETADDFESS | 7 319~ Pravirie o ke Drive STREET ADORESS
ISP | Trdianapelis, TR H6256 CY-S1-7P
TME Treasuve f3Ccretary . nnE
NAME wWitkaon WwWh Sherry NANE )
STREETADIAESS § 62 ©, Box &O6 . STREET ADORESS
v |Gooyasitle -6 R - 30558-0206 - |omaw —| - ~—- DO NOT WRITE. - —— ..
e ‘ ’ TLE )
o i - IN THIS SPACE
+ '
STREET ADDRESS ) SEREET ADDRESS. '
ory-si- 2 : o CiTY-ST-2P
e me \
NAME HAME f\
STREET ADDRESS . STEET ADDRESS ( L ‘
CITy-ST-29 CITY-SF-2P )
s e y
NAME N HAME
STREEY ADDRESS . B . STREET ADDRESS
Ciry-S7-29 K CITY-Sr-21p )
12, | hereby certily that the information supplied with this filing does not quatly for the exemplion siated in Section 112.07{3Ki). Florida Statutes, | turther certity lhat ihe information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
ot the corporation or the recelver o irustee empowered Lo executs this report as required by Chapler 607. Florida Stalutes; and that my name appears in Block 10 or on an
attachmeni with an address. with all other ke empowered. '
SIGNATURE:
OFFICER QR DIRECTOR




