TN

+FOR PROFIT CORPORATION

“UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # P780000 3522 §

1. Entity Name ~

C.HL

. Pro/oeﬂf/'f’s -+ he,

FILED
02APR 17 BMI0: 24

DO NOT WRITE IN THIS SPACE

SECRETARY OF STATE
TALLAWASSEE. 7L

FLOEIDS

2. Principal Place of Business 3. Mailing Address
O, Box 2/02 2.0, fox 3/02
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
7_4//4A4;5t’1:, F L T4/ la AASSCF, /L §G-2=s" /L 83 F Not Applicable
Zip Country Zip Countr i . $8.75 additional
3a3/% U’ 5 ) 333/5 bis . 5. Certificate of Status Desired O o Requirec;"ona

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registerad Agent

e Coplland, bavid B,

Street Addrefs (F.O. Box Number is Not Acceptable)

R Wembley pay

FL

WL YD e

%02

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

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Registerac Agent signalura raquired when reinslating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

O

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25 .
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS

TILE , TIME

NAME 60/9?/4 M/ ‘Dl Vi 4’ g NAME

STREET ADBRESS 1.2 ‘11 2, ((/{(MQ/P iq )/ STREET ADDRESS SOOO0SS 45 1 0SS ——e
ovsiie  [Tallghdssers FL_3230% - S1-2p 14425 15— 111 N4R—~{12 1
Tt v . e s 150,00 sl 5000
NAME Copely / (ﬁf‘/ﬁ/ﬂ/ﬂlf!‘f /0 NAME

stacer aooress [SROE Rodym //yaf ,@/ . STREEY ADDRESS

CITY-ST-2IP 72//4/]%451“/’/ /-'L Sa 2/ CITY-§7-2P

i 5 / L _

NAME Aar /% Kf"f nefia ,5 , NANE | 7 ‘

STREET AUDRESS [ 7 D8 bR, STREET ADDRESS ;

CITY-ST-2IP é’/f/}{/!{fﬁf?ﬂ% 3‘,;1 301 CiTY-ST-2P DO NOT WRITE

e | e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-57-2IP oITY-5T-21P

TLE TILE ,

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-5T-2P

TE TILE

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director

of the corporation or the receiver or trustee empowered to execule this re

attachment with an address, with all other like empowered.

SIGNATURE: 22Uty Lon Hartey |

Y7/o

port as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or or an

FSOS /- )07

SIGNATUREAND TYPED OR PRINTED NAME OlSIGNING OFFICER QR DIRECTOR

foats

Daytima Phone #

CR2E0348 (12/01)




