- FOR PROFIT CORPQRAFION

UNIFORM BUSINESS REPORT (UBR)

0/1/2002-90175-046-$150.00-$150

FILED

1

2

020CT 17 AMIO: LY

.00

DOCUMENT # IOQ /5905 !
1. Entity Name g 00 m SECRET#.'{\T C’E STE[E
FL yosnesis T L1 AMASSFE. FLORIDA
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. M;)iling Agress %q
3 . 0 Sox &
Suite, Apt. #, etc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Appliac For
C-H I.EFLAND FL H [E F.CP\M FL _f.s ,5—6’23.9-9.%17“..8::;_._ e — e « | o | NOE ApDlicable . i <
3Zip - 6 C(Tw ?%—G% ' Couniry, 3. Certificate of Staius Desired 0O Es';s Additional
£ ee Required
—‘2—6_2;3" § 7. Name and Address of Current Registered Agent
Name — ia -

DO NOT WRITE_

" TROy¥ FoovteR

IN THIS SPACE

-] Street-Address {F.O. BoxNumber fs Noj Acceplatie)
lz;f!z A ) ﬁz‘ Dd TERRACE

FL

“CHIEF LAVD

Yitre

8. The above named enlity submits this statement for the purpose af changing its registered

SIGNATURE _ 3 oy e z

Segrature, typed of prirked nama

of registered agant end %ll BpDkcabie

office or registé';ed &gent, or bath, in the State of Florida.

9. This corporalion is efigible to satisty its Intangible
Tax filing reguirement and efects 19 do so.
(See criteria on back)

) Amended UBR is $61.25
Make Chack Payable to Department of State

+0 Ly JreOSeale 10~ [8-0o
(NOTE Ragrstares Agent signature requved when eamialing) DATE
January 1 - May 1 Fee is $150.00 . i
‘After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution, Added to Fees

CR2ZE0348 (12/0%)

1. OFF'CERS AND DIRECTORS

me < PRESIDENT ' TE

HAME TRoy FowJ LLER NAME

STHEET ADDRESS ;23|g Nw &2 V‘J TERRAE STREE] ADDRESS

OITY-ST- 2P CHIEFLAND FL 32626 ey g1z

TITE Glovar~ Clhavuvnn ; Salra D.r-e' THE

E

e oa| @06 NE | ST e

CTY-ST-7P CHIERANDTL 32426 onY-sT.2p

T]'ILE' — — —— ™ - - = — ———— -—“TLE«T — Ea—

HAME i e, | : S
" STREEL ADORESS ) i STREET ADDRESS .

CITY-ST-2P . - - - - —CIFY=5T-21P*~— [+ Shaan DQ—NOTHWRFFE‘_—_—

TME TILE

we ik IN THIS SPACE

STREET ADDRESS STREZT ADDRESS

CINV-5T-2p CITY-57-2P

me TE

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTy-S1- 2P CTY-57-12
) THE - TLE h

NAME ' NAME )

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITy-SF- 2P

13. I hereby certify that the information supplied with this firing
indicated on this report or supplemental repart is frue an
of the corparation ar the receiver or trustee empowered 1
attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)
accurate and that my signature shalt have the same legal sff
0 execute this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 11 or on an

g-20-o0a.
Cais

(), Florida Statutes. | further certify that the information
ect as if made under oath; thal | am an officer or director

ST AL L0

SIGNATURE:

SIONATURE AMD TYPED OR PRINTED NAME OF SIONING OfEJCER OR DIRECTOR

Daytirne Phona »

f

Al il by



