a B

- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. Y9000 f[-ug%vy()e FILED

1. Enlity Name
THEDLA) 7~ C0 1 Fo g7 0m) 02SEP 17 AM 9: 38

SECIRLTARY GF §ias

TALLATIASSEE. FL ORI

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
e ~/¢(3) Craca 808 1073/ Creoss Gt way
Suite, Apt. #, elc. ) / Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State ft_y & State 4. FEi Number [Applied For
JAckEsSo Ui (L (rconnyne, [ S - 34 ]7O7HA [Not Applicable
rd
Zip Country Zip Coyntry . ) $8.75 Additional
5. Certificate of Status Desired h
JJ(Q- 16 ﬂd A C AR50 v/l O Fee Required
7. Name and Address of Current Registered Agent
. - - - - Name “ '
DO NOT WRITE Lbvip £ Ay
' Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE SOL L Co L crEr! WA
' City - N —~ Zip Code -
J%'JCJC)A/ VN e FL |3%%.&
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent sighalure required when reinstating) DATE
; o is eliai . ; January 1 - May 1 Fee is $150.00
9. Th t ligible to satisfy its Intangibl n h . Lo
Aer iy - Fes 1o $550.0 10 Hocton Capdon s $5.00 ey o
{See criteria on back) ) 0 o soea  AMONded-UBR is $81.25 . — e e Trust Fund Contribution. Added to Fees
ac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
ThLe Svsan & A7 VP Sec. e z
T aEuE 1 el - |
NAME 0 £S EREER Ly A TOoOOoTEdeERgd T ——5% (8
stheer aooress | /@1 3 ) STREET ADBRESS =099, 02--01043--001 o
s | JAekon e, b F 22 3B u-1-27 #e¥ 150,00 #ex150.00 (3
TITLE / = - - TRE 5
NAME WEN (& ,ﬁ, 7 NAME O
STREET ADDRESS 2/ CHYCS Py s U_/,4—>/ STREET ADDRESS
CITY-ST-2IP Ol 7‘( T2V CITY-ST-21P
TITLE ! t 4 - TITLE L e
NAME JM/H D . /4— 7T NAME
STREETADDRESS | f &2 A8 &=ASNK 7 o C)L STREET ADDRESS
onv-st-2¢ | et p— A0 o FFO & CHTY-5T-2P DO N OT WRITE
Wi ’ e S S
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE TITLE
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an
attachment with an address, with all other Jike eqmpowerad
&/
SIGNATURE . Ao Thes . 32802 g0HBS2537 |,
SIGNATURE AI\'DTVW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytime Phone # M s




