FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# PAR3DODDOIZFI0
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?g'v} (= /; /4 S - @8/ 2- ""/ 2~ Nol Applicable
i Count Zip Country : . $8.75 adgitional
" .
3?& Z\S Ug /q, 5. Cerificate af Status Desired O Fee Required

. ..7. Name and Address of Current Registarad Agent

M Ve ree v A

DO NOT WRITE Strce@gvf (P‘wmljmberflv}ptfcwbl%‘f

IN THIS SPACE

FL

City P/a/n %ﬂa['/b"“

Zg?? Z C i
changing ils registered office or registered agent, or beth, in the State of Florida.

3/25/p 2

DATC

8. The above named entity submits i

SIGNATURE

Signature. zueetl o primod name of regisiored agont and thle If applcablo,

January 1 - May 1 Fee is $150.00

{NOTL: Regisiered Agent signalure required when rainstating}

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects o do so.
(Sec criteria on back)

After May 1, Fee is $550.00
Amended UBR is $61.25
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.
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Added to Fees
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| 135z e g |

¥l -+

e 300005253663——5
P e O .

::;ET ADDRESS STR[UEMRESS _04!.1 1 ."‘02'"!}1'_’43_—0‘:‘ ;I-
W - L2 35 A L0

CTY-S1. 2P oSt [ L 300.00 #3010, 00

TILE TLE

NAME HAME

"STREET ADDRESS T T Tt STREET ADRESS - - BTV b o] =R

CoY.S1.2P CITY-ST- 2P DO NOT WRITE

e i - IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CiTY-ST- 2P

HILE TiTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST7-2IP

TiTLE TILE 3

NAME NAWE

STREEY ADORESS STREET ADDRESS )

CITY-ST-2P CITY-ST- 2P f})Pw‘?(l’Q

13. | hercby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 1 9.07(3)(i). Florida Staunes. | further cortify that the information

indicated on this report or supplemental report is truc and accurate and that my signature shall have the same legal offect as if made under oath; thal + am an officer or director
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SIGNATURE AND TYPEI‘PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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