FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT # P48000052.04%
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/ |
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T Tre«
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3
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B. The above named enuty submlts this statement for the purpose of changing its registerad office or reglstered agent, or bolh, in the State of Florida. | am familiar wilh, and accept

SIGNATURE =

d or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. Election Campaigr Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10.

Presidew
EQ'H'V To Ravwtoem

2500 & Wagquere Woy
Zephyrhills Flg 3354 |

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
. STREET ADDRESS [P
CiTy-87-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing dees not quality for the exemptnon stated in Section 119.07(3)(i}, Florida Statutes. | further certlfy that the information
indicated on this report 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of on an

By 70 L% et

FS03  SE-777-535Y

SIGNATURE: ﬁ/ %@/,Zfl

SIGNA

ED OR PRINTED NAME OF SIGNING OFFICER OR DIREC'B{R

Date Daytime Phone #

s
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