"FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 275 oooo /877/ FILED
1. Entity Name »
hs MR 28 PH I 26
Pero sotrve Assecmves oF Tad e |7 T
TJKLL'A'HASSEE,FL RIDA
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address ,
SFW3 SEAvEA LT J021 SPERCER DR .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i ate — i ate . umber Applied For
'%S{él/f‘?’/?ﬁ SE 3 1. %&2/10 Aﬁﬁ’fc‘z?’ . - N5t')7*3\?/ (67 N‘;?Applicable
Zips L1309 co“g}_ s A - o 3237 C“:‘//";V\Sa A 5. Cerfificate of Stalus Desired [ fi';igfe‘ﬂ“""a'

7. Name and Address of Current Registored Agent

e fowaed Liprod)

D 0 N OT WR IT E Street Addres?ﬁ;;yggb?%f Ncil}StT.cﬂepta.ble)

IN THIS SPACE w2

Cilyr---}f"‘F '//S—Aﬂ 53’55: FL Zip Ci d% )2

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

SIGNATURE
Signalure, typed or printed name of registered agent and ttle of applicable. [NOTE: Registerad Agenl signature requirec when reinstating) DATE
. e e ! January 1 - May 1 Fee is $150.00

T e ol 19 AerMay 1 Foo s $350.0 0. lcionCampsn Francis 5,00 ey oo

(See ¢ 'Et;e ';on back) ) 0 Amended UBR Is $61.25 Trust Fund Contribution, O rAdded tu'Faes

rien Make Check Payable to Department of State - Qe
1. R OFFICERS AND DIRECTORS WAl
e {Aes iden T e %0-0'57“'““ ’
NAME ﬂ@ . Yo, HAME -
O ixro
STREET ADDRESS 0£U 0 c._i, CE—W_ 8 7 STAEET ADDAESS
CITY-5T-2IP 7 2 ¢ §,O CrY-sT1-21P
—TAA ] . R2337
e TREASUIREI T
e g 100054 1 2075 1
Z AT ¥ [l | ]
STREET ADDRESS %’_‘3 A J e te éQﬁ o (u | e N5/ 0A05—-01003--020  ##156.00
Cy-§1-2IP 1 s R A Eﬁ- | /72 F CIy-ST- 2P
TILe =rc ,d ETE TILE
:::EET ADDRESS m ﬁdj/l) )+ » L \ A 04 < :::EEET ADORESS
LT L0 9p22—

| L T 518 0| DO NOT WRITE
TITLE TITLE
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE 1ITLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2iP
TITLE TILE
NAWE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
13. | hereby certify that the informatioer-ippied with this filing does not lify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supg¥émentalfeport is true and accurat that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receder or tnktee empowered to exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or onan

attachment with an address

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NWNG OFFICER OR DIRECTOR Date Davytirne Phona &

CR2E034B (+2/01)



