a | FILED

FOR PROFIT CORPORATION Msi{r(élt;lm%?;. g.tg?eam
UNIFORM BUSINESS REPORT (UBR) ecretary of Stat
DOCUMENT # ays: |

1. Entity Name
LrN/"IJ/\/ Av)-'f/af PR o
2 76 oo CEL 930 kdl

PEAT Y MG rme~T

20037365

2 Principal Place of Busmess 7 3 Malllng Address
23 YS e 752
Suile, Apl. #, atc. Suite, Ant. #, seic. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4, FEI Number Applied For
Mlﬂ/H’ "’L, Lo - (?6(_57/67é Not Applicable
Country Zip Country i i $8.75 Additional
5. Cerificate of Status Desired =B Fee Required

7. Name and Address of Current Registered Agent

j"f./t“ /4()..1' e . e -

Street Address (P.O. Box Number is Not Acceplable)

Name

2SYs S 25T
S Ea Ciw//‘m,v\: FL 23?3"’?y7

8. The above hamed er‘mly submlls lh\s Etatement for the purpose of changlng Ils regls(ered office or registered agent, or both, in the State of Florida. | am familiar with, and accemt
the obligations of registered agent.

SIGNATURE - (,_2% ) 37 g1 8- 3

Signature, lyped or printed name of registered agent and tille ifappiicable. (NOTE: Registered Agent signaturs reGuired when reéinstating) DATE
-~ January-1-May 1 Feeis'$150.00- %™ . & g ) o
[ e e'h_, After May 1, Fee is $550.00 Y 3’_‘ ) 9. Election Campaign Financing $5'00 May Be
o My “‘h % 'Amended UBR is $61.25 'gf 10 & * b Trust Fund Contribution, O Added to Fees
¢ Make Check Payalile to Florida Depaﬂment of Stateu
10. OFFICERS AND DIRECTORS
TITLE PrEsSie S 7 |8
e Dave L. AVs 7oA g
STREET ADDRESS LECS s . PSS ra g n:%
ST | Metang  Fe 33, Y72 18
TITLE 4 &
14
NAME Q
STREET ADDRESS
CiTY-ST-21P
TITLE
HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP nm’ ST'ZiP N
el ] e e o i, i e
NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-21F - CJIY,ST_ A
TITLE
HAME ;
STREET ADDRESS ’ smﬁmauﬂﬁss, .
CITY-5T-2IP -cm' ST ZIP
e i
HAME :
STREET ADDRESS ~ STREET ADDHESS.
CITY- §T- 7P cnv 5T zfp, i -t .
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes | Urther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same fegal effect as it mada under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o exacute this report as reguired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or on an
altachment with an address, with all cther like empowered. ——
SIGNATURE: = o N é Yov-25c s

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhonas #




