FOR PROFIT CORPORATION APER Oy
UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT # Y37 000007887 o
1. Entity Name 82 r%PR "'g ﬁ?’? 8: {5

-~ -
R rtnees rinT, Tnc.

SECRETARY OF STATE

DO NOT WRITE IN THIS SPACE

TALLAMASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address +h
(0304 Lenjamin Road Nsaa N. 40'" St
Suite. Apt. #, elc e Suite. Apt. #, clc. DO NOT WRITE IN THIS SPACE
5077

City & State City & Stato 2. ¥E1 Number Applied For

{ampa PLor:cQa ampPd FLor:cQ;“ . ?’?—_3_1//70,53_ Net Applicable

Zip

3363Y 33230L0Y

B 58.-75 Add}ﬁonal -

Fee Required

Country Zp Counury 5. Cenlificate of Status Desied [

7. Name and Address of Current Registered Agent

Name
: Paul  Snert
DO NOT WR'TE Streel Address (P.O. Box Mumber is Not Acceptable)

IN THIS SPACE NSaAX N JOt* Siveet

© Tamps FL | 852 0y

8. The above

SIGNATURE

named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

Signaurey, yprd o i Tect rame of registunzd agent and il if appicable, INQTE: Registaredd Ayl signature roquired when reinstsung) DATE
i ion is el atisly its intactisle January 1 - May 1 Fee is $150.00
. 1“'5";;’]' e el 0 sy “;a”g'“'& After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
ax g Fql"mr,ne:( He e 5o 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
{See criteria on bac { Make Check Payable to Department of State
11. ki QFFICERS AND DIRECTORS .
Pesdent SO000S4S206n——EE
NAME MarkK Moyl . HAME 5/ DT O =02 )
sriciarss | 63 Bay Woeds Drive STREET ADDRESS HRR200. D0 e300, 00 | 2
ek = DE il
CiTY-51-21P 38&4—:{ Hacrboe ) FL Y695 CITY-ST-7P %v
TITLE e P
NAME NAME &}
STREET ADDRESS STREET ADDRESS
CITY-Si- 21 CITY-ST-21P
TITLE TLE
2| mAmE — - e e e e o ] MAME .. C e e . — - b B
STREET ADDRESS STREET ADDRESS
CHY-5T-2iP CITY-ST-2IP DO NOT WRITE
IN THIS SPAC
NAMVE NAME N P E
STREET ADDRESS SIREET ADDRESS
CITY-ST-IiP CITY-5i-2Ip
TITLE TLE
NAME NAME
STREF| ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-S71-21
TITLE TILE
NAME NAME
STREE ADDRFSS STREET ADDRESS
CITY-ST.2IP CITY-ST-21P

13. [ hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section T19.07(3)4), Florida Statutes, | further certify that the information

indicated

of the corporation or the receiver or rustee empowered (o execuig this report @s required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an
attachment with an address, with all giher ke ampowered.

SlGhiATURE: ' c// 03/&7/7;1_ Fa7) F2-3067

on this report or supplermental report is wue and aceurate and that my signature shall have the same legal effect as if made under valh; that | am an officer or direcior

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute . Dayume Phane #




