FOR PROFIT CORPORATION
UNK-ORM BUSINESS REPOHT (UBR‘)

'DOCUMENT #7p47% 00@09;)%( -

1. Entity Name

Wicvuee Socvmons e,

i

SECRETARY OF STATE
TALL AHASSEE, FLORIDA

2. Prin épgl Placeo Busmass‘ - 3. Mailing Address
43 wliEnway fick Lo, (ox 153it2
Suile, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

T #/9/ }
City & State State 4. FE! Number Applied For
O DIOL KC— A/CE /MA/C'/ ;(, £9- 34O (—“-{ [Not Applicatle

Couniry Zip, Country 5. Certificate of Status Desired [ $8.75 Additional
Js A— Fee Required

7. Name and Address of Current Registered Agent
Ame g pprr [ SOEGEL J-ﬂ'f/zm,n f’/_’]
“991 Address (PO. Box.Number.is Nat Acceptable).— —
i 5 AC sty
‘-/r’ A Aleon
CI c
Y Miam FL | %%

8. The above named entlty submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

Name

SIGNATURE

Signature, typad or printad name of registered agent and lite it applicable. (NOTE: Ragstered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Coniribution. N Added to Fees

1. ' OFFICEFS AND DIRECTORS
TITLE Pres
NAME STEVE DEAneu
smeeTaporess | MY (U (eloMid L oF _ _3344‘:'4""" :
ov-stae | Saurerp P 32171 S 0T/A3--01014--015 #1530
TITLE vEP
NAME FRANE ASAMELS
sTReTADDRESS | PHyy  Catomial o T
CiTY-ST-2IP SAVFo D L 3TN
TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

CR2E0348 (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

Tme”
NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with_all other like empowered.
SIGNATURE: % Sreve  Demsore 407,265 -S5O

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




