-

|z

PN

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

DOCUMENT # P9, oc00454l5

1. Eriily MName

E‘LW\CLVC. ProPo,H‘\e,s ) Tne,

05-24-2002 91334 028 ***150.00
|-

"]

May 24,2002 8:00 am

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

220 3 uAAu_ﬂn Qm:\o, NE.

3. Mailing Address

2330 3udduin C\rcle, N. E

‘:uafc Ap * el

T o Dl

odile Ap AL ale. -

—_—

e DOLNOTWRITE 1N THIS SPACE _ e -

City & State

Foct WSakton feach FL

City & State

Coct Lialton Reach FL

4. FEl Number

56323243

Applied For
NotApplicable

¥
Zip Couniry’ Zip Country N ) $8.75 additional
- 5. Certificate of Status Desired y
3354 g 24954 ertificate of Status Desire il Fee Required
' 7. Name and Address of Current Registered Agent
Narmeg

DO NOT WRITE

Cxvamoc. William O,

Steal Address (PO, Box Number s Not Acc eplable)

30 Sudduth

veele. N

IN THIS SPACE

.

Cily

Fort Walten @each

Zip Code

FL 2234 R

8. The above named enlity submits this

SIGNATURE

stateement Tor Lhe purpose of changing its registered office or registered agenl, or both, in the Stale of Florida,

Siagriteiny, typad o peod DA of feglstened sGont anc tile # applicadls

IOTE: Rogisterod Agent sigraiues rauired winn reingtasing)

BATE

9. This corporation is eligible Lo salisly ks Intangible
Tax Hing requirement and elects o do so.

January 1 - May 1 Fee'is $150.00
After May 1, Fee is $550.00
* Amended UBR is $61.25

Trust Fund Contribution,

16. Election Campaign Financing

$5.00 May Be
Added to Fees

[See criteria on back)

O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

HHE ™ TIME

AR cmml( \J\ \\m.w\ ». HAME

STREET ADDRESS | 22 1y Su&d\kﬁ— frecle N.E. STREET ADDRESS

ciry- stz Fo(‘\' Wakon B !L(\dr\ YL 32354% CITY-SI- 2P

TIELE ITLE

NAML (‘.V‘o.m e, Debploorahn &, A

SSTREET ADIRESS |2 2 e S54T ﬁ&u:“-\n(_‘_\rdb-ﬂ-_ VEET ot S v BASTREEVADDRESS S| 7 e omie iRt 10 s hom e e+ttt « o

CHTY-ST- ST

oSt IfevhSolton Beach YL 3954% Limy-sT-2Ip

TITLE TITLE

NAME HAME

STREET ADDRESS SIREET ADDRESS D N OT W R' T E
CITY-ST-7iP CITY-ST- 7P 0

s o IN THIS SPACE
MAME NAME

STRELT AGIRESS SIREET ADURESS

cIry. stz Sy -ST.29

THLE TITLE

NAME NastE

STREET ADGRESS STREET ADDRFSS

ciy-§r-4p

CITY-5T. 210

HILE

NAME

STREFT ADDRESS
CIlY-5T-21P

TILE

NAME

STREET ADDRESS
Cly-S1-.219

13. | hereby cerlify Lthat the information supplied witly this filing

does not qualify lor the exemplion stated in Saction 118.07(3)). Florida Statues, | farthar cerlity thal the information

incheale on s raport o supplemental reportis bue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporistion or the

sceiver of trustee empowered (0 execule this report’ as required by Chapter 607, Florida Statutes;

altachiment wilh an acdress, with all other like unpu\m‘rvt'f
; iy O\Om‘tf\
SIGNATURE: &ZAj :

and thal iy namae appears in Block 11 oron an

{r28 2000

Groadir

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dme [aytime: Phone ¢

CR2ZEQ34B {12/01)



