FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # T oRgeS L b XX .

&\r W‘t(,:eg mgoa\\\\'r {V)&A\(ﬁ\'\

Pringipal PIaceolB |ness
CL AN B\(

ERCR AN

Sun_e\%:t. C\ D\\

351(@ Q‘G\&% DO NOT WRITE IN THIS SPACE

ng Sevy 2 j—\

ny & State . FE Number Applied For
“ St\’l ‘%&1 }( % ] q lak\ Not Applicable

BRI 8 SO

[# .
%7€ § C\ S :t‘ Count%r, )\ ‘ 5. Certificate of Status Desired O $8';5 Additicnal
_ L~ \3 Lg\ Fee Required

} 7. Namo and Address of Current Registerod Agent

e (e ey 0 g i

_Su Atidress-(-P%aoxN berw tAcceptable)y oo e

LR ¥/ ]
N (gl

C&Q NSt ‘Z[M FL Zip%ﬁe

8. The above named
the obligations of regis!

SIGNATURE

submits this statement for the purpose of changing its reglstered office or reglstered agenl “or botr\ in the State of Flotida, | am familiar with, bnd accebt

10. OFFICERS AND DIRECTORS

Signature, typed of printed name of registerad ageat and titte it applicable. (NOTE- Registered Agent signalura required when reinstating) \ ATE ]

9. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution. c Added to Fees

TITLE E\_ e 3
NAME L (; ae
STREET ADDRESS Q NSa ! R

avsrze B g SO %&Q‘Qﬁ)\\’\\w

E';nsm%’-

TITLE

NAME

STREET ADDRESS
CITY-§T-2iP

2| 1Yk
/'Y

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-§1-ZP

TTLE

NAME

STREET ADDRESS
CITY-5T-2IF

! STREET ADDRESS

TITLE
MNAME
STREET ADDRESS |
CiTy-ST7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?(S)(l) Florida Statules | further cemfy that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 oronan

attachrnent with an adw
SIGNATURE: _ \“\\‘k\\ V2 A% 37 0 x

SIENATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR “Date Daytime Phoria #

™ )




