* =" FOR PROFIT CORPORATION
* UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# PASocceco 7930 | o
1. Entity Name : F“NED

- -~ t/ra T |
K AvEé AvVie Tryc 03JAN 13 &M 8: 27

R ITT ALY L ety .
SULKRE TAKY UF 58

DO NOT WRITE IN THIS SPACE (ALLABASSEE FLORIDA

2. Principzf’lace of Buginess 3. Mailing Address
N3 E S e ABVE :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat / / F / City & State 4, FEI Number é Applied For
T/ i ({ $4 - 33345 9 Not Applicable
Zi Count Zip . Count o . . iti
P ’3 930 3 ountry l Lo n P ry 5. Certificate of Status Desired E/ Eeae-;gq ﬁ:!:jltaonal

7. Name and Address of Currerjt Registered Agent

Nameyogjf,lﬂ/ mad‘\l/\‘“\ /_"

' DO NOT WRITE Street Address (PO. Box Number is Nat Accelmeble)

IN THI.S SPACE A3 F Six ’4 YA

City ""/4’ ( FL Zigfgdg} -~

8. The above named entity submits this statement for the purpose anging its registered office or registered agent, or both, in the State of Florida.
' ' Ho VY- 0o}
SIGNATURE I’/M_‘ ’

S\gnatu're, typed oF printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when renstating) DATE
. s o : January 1 -May 1 Fee is $150.00

9. ?lsfcorporalu.::n is e||g|bi;e 1:3 sausfyc;ts Intangible ) After May 1, Fee Is $550.00 10. Election Campaign Financing $5-00 May Be

gx |Img n'equuetr’ner;t and elects 10 do so. 0 Amended UBR is $61.25 Trust Fund Contribution. O Added {o Fees

(See oriteria on back) Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS
THLE Preside ~ v \\ ) TLE _
NAME HoSSe,'sf MmO JQ o, NAME EO s eSS SE .

: = I i n ST R S T (T SR o L Lo SR PV o B

SHETARESS [ D13 £ Sle A eiis STREET ADDRESS 01423/ 03--01004--022 %158, 75
CITY-5T-21P TAI £ 3703 CATY-ST-2P
me \fjcelPres, et \ . TITLE
NAME R ,'C,k/ ELean ﬂ ~ 3 Y NAME
STREET ADDRESS CTEEY T ﬂ\\_ ce ~D  TANn £l STREET ADDRESS
CITY-§T-7P 3220 % CITY-ST-7
TILE THTLE
NAME NAME

o san e . DO NOT WRITE

e | i IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-$T-2IP

TITLE . ) THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P f ciry-st-zip :
TILE THLE . | )r

NAME ’ - NAME §

STREET ADORESS ’ ST " STREET ADDRESS

CIvY-ST-7IP - CHTY-S7-2IP

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 lhé information
indicated on this report or supplemental report is true and accurate and that [y signature shall have the same lagal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trusiee empowered to execute this as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. . . .

SIGNATURE: /'L.k . 1= & o= %o 292 T3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phene #

CR2E034B (12/01)



